FILED
2004 FOR PROFIT CORPGRATION Feb 13, 2004 08:00 AM

ANNUAL REPORT 5 e
DOCUMENT # P97000082242 ecretary of State

1. Entity Name
WALTERS LEVINE BROWN KLINGENSMITH &
THOMISON, P.A.

Principaf Place of Businass Maiting Addrass

1575 RINGLING BLVD P.0. 80X 1479
SUITE 960 SARASOTA, FL 34230-1479 US

SARASOTA, FL 34236 S

T

01112004 Mo Chg-P CHZEQ34 {10/03}
DO NOT WRITE IN THIS SPACE . . T
65-0786055 L i'_ ot Applicable
5. Certiicate of Status Desirsd £} gg-gilﬁﬂ“mﬂ*

6. Name and Ad-éres: of Current Reglistered Agént

T NO T VD DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent. :

SI3NATURE . - i

Signatwe, typed 01 prinled name afraq?smrad agoent and il ¥ aopdcabla. {NGTE Aegistered Am Fgnature (ogquited wian mﬂsﬁiﬂﬂgj' QA;E
FILE NOWI FEE IS $450.00 8. Election Campaign Financing $5.00 may 8o HORN0s0R38
After May 1, 2004 Foa will be $550.00 Frust Fund Cortribution. L} AddedtoFeos B2 ie/04-0000T-01 150,00
10 OFFICERS AND DIRECTORS ]
NIRE e
HAME WALTERS, JOEL W

s1sE7 a00RESS | 1515 RINGLING BLWVD, #8090
CorY-SE-2IP SARASDOTA, FL 34236

TTLE VP

NAME LEVINE, STUART

SIAEET ADDRESS | 1515 RINGLING BLVD, #900
Li1-51-Bf SARASTTA, FL 34236

HIE P
HAME BROWM, JOHN £

1515 RINGLING BLVD, #900
g??ﬂz?fﬁ : SARASOTA, FL 34238 DO N OT WR'TE

— Al IN THIS SPACE

NAME THOMISON, JAMES E
SIREET ADDRESS | 1515 RINGLING BLVD, #3900
CIFY-51-2P SARASOTA, FL 34236

e

NAME

STREET ADDRESS
CiTy-51-2

ik

LR

SIREEY ADDRESS
o -91- 1

12. 1 hereby ceqify that the information supplied with this filing dees not gualily for the exeraption stated in Section 118.07(3)), Florida Statutes. | furthar sertify that the information

indicated on this report or supplernegtal repart is true and accurate end that my signaturg shall have the same legal effect as # made under oathy; thal | am an officer or direcior
free ampowered to axecuic this repeort as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 #
Bddpassr@With all other ke empowered.

VhssioenT g/zg/gf Pl 3H-KTET

ol the corperation of e recejver or
changed, or on an atiachms

ith b
SIGNATURE:

AND TYPED DR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Dayting Plaag #




