2004 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name

LOBBYISTS, INC.

DOCUMENT # N02000006536
FLORIDA ASSOCIATION OF PROFESSIONAL

Principal Place of Business
215 5. MONROE ST
SUITE 804
TALLAHASSEE, FL 32301

Mailing Address
POST CFFICE BOX 10848
TALLAHASSEE, FL 32302

2. Principal Place of Business

3. Malling Address

fost OF ks Box /1238

Suita, Apt. #, efc.

Suite, Apt, #, etc.

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90070 043 ****g]1 25

AR WR M WS

ADAMS, L. CARL

215 SOUTH MONROE STREET
SUITE 804

TALLAHASSEE, FL 32301

04082004  Chg-NP CR2E037 (10/03) :
City & State ity & State 4. FEI Number Applied For
7;— /?ﬁéﬂ'ufff[ P a 32-0028505 Not Applicable
i i 4 .
Zip _ LCo~untry N 3,'1%%09___ ] Country _ | 5. Certificate of Status Desired__ _ [] __ﬂ?ggesm‘:f‘;mf_aj
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
Name

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

tha abligations of registered agent.

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title # epplicable, (NOTE: Registered Agent signature raquired when reingtating} DATE
Filing Foe is $61.25 9. Flaction Campaign Financing $5.00 Mmay Bo Maks check payable to
Due by May 1, 2004 Trust Fund Contrbution. Added to Fees Florida Department of State

e,

(¥

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ etete THLE [ Change 1 Addition
NAME PLANTE, KEN NAME
STREET ADDRESS | 324 E VIRGINIA STREET STREET ADDRESS
b CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-TP
TIILE VPD O peiete TLE [ Chenge [ Addition
NAME KROG, JIM NAME
STREET ADDRESS | 215 S, MONRQE STREET., SUITE 601 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32301 CETY - ST-21P
TME D O Delets TIME [ Change [ Addition
-NaME _ . . | ADAMS, L.CARL i e <[ NAME - . - — . — e .
STREET ADDRESS { 215 S. MONROE ST, SUITE 804 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-57-2P
FITLE O Dalete TILE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 27
TITLE 3 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$1-2
TME [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-21P

of the corporation or the raceiver
changad, or on an attachme

SIGNATURE: —,

12. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
trixgtee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ﬂJ %—7‘ [ CHl ADANS b-F-0d F57 204 OFO0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR

Date Daytims Prone &




