2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V61471

1. Entity Name

MAURY J. HOLLANDER & ASSCCIATES, P.A.

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90012 044 ***150.00

Principal Place of Business

REGENCY SQUARE MALL
9501 ARLINGTON EXWY
JACKSONVILLE, FL 32211

Mailing Address

8520 N HEATHER RUN CR
JACKSONVILLE, FL 32256

‘DO NOT WRITE IN THIS SPACE

WA

02072004 No Chg-P CR2E034 (10/03)
4. FE| Number Applled For
59-3140477 Nat Applicable
" - $8.75 additional
8. Certiticate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

HOLLANDER, MAURY J. 0D
8520 N HEATHER RUN DR
JACKSONVILLE, FL 32256

VAR L BT el Lt e AR BT

DO NOT WRITE
IN THIS SPACE

i

et e et S s

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature, typed of printed nama ot registered agent and title if applicable.

{NOTE: Registerad Agent signatute required when reinstating} . DATE

g 'FILE NOW!!! FEE IS $150.00

:  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

WTITLE D
NAME HOLLANDER, MAURY J. OD
STREET ADDRESS | 9501 ARLINGTON EXWY
CITY-ST-2IP JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CmyY-s7-21P

TILE

NAME _. — mx T em - - JES

STREET ADDRESS
CIryY-St-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-8T-2IF .

o eri

DO NOT WRITE |
IN THIS SPACE

[ L R s

T

12. | hereby certily that the iniormation”supplied with this filing does not quality for the exemption sialed in Section -119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direclor
of the corperation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aitachghent with an address,

SIGNATURE:

7" other like g W.
%M{ /

A/ oy (200) 14 #793

SIGNATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phane #




