- 2005 FOR PROFIT CORPORATION S R
AMENDED ANNUAL REPORT e .

DOCUMENT # P97000082242
1. Entity Name F l L E D
WALTERS LEVINE KLINGENSMITH & THOMISON, P.A.
05 HAY 23 a4 1): 20
Principal Place of Business Mailing Address t . f
1800 SECOND ST 1800 SECOND ST O bl <
SUITE BOB SUITE 808 TALLAHASSEL, F LORIDA
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
T T G MEEA bA
Sulte, Apt. . ete Sulte. Apt. #. etc. 05202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Feor
65-0786055 Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired a gg'ggqlﬁfgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMISON, JAMES E
1800 SECOND ST. Street Address {P.O. Box Number is Not Acceplable)
SUITE 808
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Signawre, typed or printed name of registered agent and hie it apolicabie (NOTE: Aequstered Agen; signature requirad whan reingiating) DATE
8. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME VP (J Delwte TITLE [JChange ] Addition
NAME WALTERS, JOEL W NAME
STREET ADDRLSS | 1800 SECOND ST. SUITE 808 STRECT ADDRESS
¢vesi-ze | SARASOTA, FL 34236 Chy-S1-21P e TN T Lo e e 2y
me DR~ PresidenT O oses 060 105010330130 Py _ G
NAME LEVINE, STUART J NAME
STREET aD0RESS | 1800 SECOND ST, SUITE 808 STREET ADDRESS
CHTY-5T-ZIP SARASOTA, FL 34236 CIY-ST-2P
TMLE - wlete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O Delete TITLE [dChange [ Addition
NAME THOMISON, JAMES E NAME
STREET ADDAESS | 1800 SECOND ST. SUITE 808 STREET ADDRESS
CITY-S1- 1P SARASOTA, FL 34236 CIyY-ST-24P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2i# CITY-ST-2IP
me O Delete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hareby certity that the information suppliedrwigh this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental réport ™, true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustge empoXgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or on an attachment with an adar&ss With.all other like empowered.

SIGNATURE: \oel wo. LD&“EFS .s’/ao}os’ Qe -JSEH-8187

SIGNATURE AND TYPED OH PR_!{E'!D HNAME Cy SIGNING QFFICER OR DIRECTOR \) ¥ Date Dayume Phone ¥




