L

*'2005 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED
Apr 14,2005 08:00 AM

DOCUMENT # P93000074423

1. Enbity Name

TIMOTHY PATRICK DRISCOLL, P.A.

Secretary of State

Mailiﬁg Address
10D FIRST AVE S

#340
SAINT PETERSBURG, FL 33701

Principal Place of Business

{00 FIRST AVE §
#340
SAINT PETERSBURG, FL 3370

——

A —pr

DO NOT WRITE IN THIS SPACE

1

R AR

03302005 Mo Chg-P CR2E034 (10/03)

4. FE! Number Apphad For
59-3207124 Not Applicable

5, Cerlficate of Status Desired O $8.75 Aditionas

Fee Required

6. Name and Address of Current Registered Agent

DRISCOLL, TIMOTHY P

100 FIRST AVE §

#340

ST. PETERSBURG, FL 33701

. IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for The purpose
the abligations of registered agent.

SIGNATURE

df chanding s registerad office or registars agent. or bioth, in the State of Florida. | am familiar with, and accept

v et e

Sgnalure, lyped or printae name of reglstéfat agenl and tile appicable.

MOTE Regislecod Agent slgnalure regulred when remsiating)

DATE

9. Election Campaign Financing

11t
FILE NOW! FEE IS $150.00 Trust Fund Contributlon,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

PSD —
DRISCOLL, TIMOTHY P

100 FIRSTAVE 8., #340
SAINT PETERSBURG, FL 33701

TIMLE

NAME

STRELT ADDRESS
Gy -ST-21F

TImE

NAME

SIREET ADDRESS
CiTY-5T-2IP

5.

. L2377
34,/ 14.705-R00R0-070) 158,00

TE

NAME

STREET ADDRESS
Ciy-sT-ZIP

TINE

NAME

STREET ADDRESS
vy - §7- 2P

TITLE
e

STRECT ADDRESS
" BTY-STZP

TILE

NAME

STREET ADDRESS
Clyy-sT-2P

~ "IN THIS SPACE

DO NOT WRITE

o

12, | hereby cenlify that the information.sdbplied with
incicated on this report or supplemental repomyi
of the corporation or the receiver Qr trug)
changed, or on an altachrge

SIGNATURE:

all plher iike empowered.

ghes nol qualify lar the exemption stated in Section 119.07"53")0), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal e
orfd lofexecute this report as required by Chapter 807, Florida Statules; and that my name apgears in Block 10 or Block 17 if

“Tmd s P Dessey

tect as if made under oath, that | am an officer or director—

723 56+ /Yy

/ SIGNATURE A0 TYMED OR PRINTED NAME OF S }‘--n(.F.R OR DIRECTOR

Daylme Phonu 4

AF P Zhbs
A




