FILED

Apr 07,2004 8:00 am
2004 FOR R OEIT CoRRORATION ccreiary of State

DOCUMENT # P02000045493 04-07-2004 90053 045 ***150.00

1. Entity Name

THOMAS D RIELLY, PA

Principal Place of Business Mailing Address

613 3RD AVE N 613 3RD AVE N 54028256

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

e v {00 A A

20 wiwOsm Rf. Easr| 20 Wingsna Aof- E45#

Sufie. Apt. #, ete. Suite, Apl. #, etc. 04052004  Chg-P CR2E034 (10/03)

City State * State = 4. FEI Number Applied For
‘:f A:’l P [04 5" -‘1‘64. ~ LOC 02-0590986 Not Applicable
3)) (16 7 }ntr};‘ C& lepj} 1‘ ‘I- C/U;_t ) Jﬂt"] 5. Certificate of Status Desired M| 2?3 qul‘:gfclitmnal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name .
RIELLY, THOMAS D ﬂf‘c/ﬁ/ _ Therms D
613 3RD AVE N Street Addiess {P.0.Box'Number is Not Acceplable)
LAKE WORTH, FL 33460 .
% LO winosin Lof EpsT
Zip G
W Tp, fent FL | %5 g

8. Thqabove named entily submits this staternent for the purpase of changing its registered oifice or tegistered agent, or botn, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE % M 7/ S/

Signature, typed o printed name of registarad agert and tite f applicable, / (NOTE: Registered AGert signature required when sainstaling) f oare/
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIME [ change [ Addition
NAME RIELLY, THOMAS D HAME R /{ Fhvmnr O
STRLET ADDRESS | 613 3RO AVE N SREAORESS | 20 spiivorie Ad. E-
env-s7-30 | LAKE WORTH, FL 33460 OITY-§T- 2P vt . =t 35409
TITLE ] Delete TIMLE [ change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CAY-ST-2IP CImY-ST-2P
e 3 Delete THLE [Jchange [ Addition
NAME HAME
~STREET ADDRESS ¢ - - R - — @ ~STRECT ADDRESS. |~ = T S - -
CITY-ST-2IP CITY-ST-ZIp
TLE [ Detete TOLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-21P
T 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
TTLE [ Detete TIME {1 Change [ Addition
NAWE ) NAME
STREET ADORESS |~ © . STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on {his reporl or supplemental report is true and accurate and thal my signaturs shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7 changet, or on an attachment with an addregg, withall other {ike empowered.
SIGNATURE: % Z// Thonur & %,c//y 7/ ALy (<2 )55 th0r

SIGNATURE AND TYPED MINTED NAME OF BIGRING OFFICER OR DIRECTOR Date D#ftims Phona #




