FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 493392 T 04-28-2005 90171 039 ***158.75

1. Entity Name
JOHNSON, POPE, BOKOR, RUPPEL & BURNS, P.A.

Principal Place of Business Mailing Address 1 q u U Jul&
911 CHESTNUT $T. 9117 CHESTNUT ST.

P.0.BOX 1368 P.0.BOX 1368

CLEARWATER, FL 33756 CLEARWATER, FL 33756

VISR TAA FARUTEAIERA

04112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Parop AT

59-1640245 Not Applicable

5. Certilicate of Status Desired [B/ $8.75 addiional
Fes Required

6. Name and Address of Current Registered Agent

611 CHESTRUT STREET DO NOT WRITE
CLEARWATER, FL 33756 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famikiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signeture, typed o printed name of registored agent snd litle # spplicabio. (NOTE: Registored Agent signahuaa required whan reinsiating) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOWIIl FEE IS $150.00 y Be

After May 1, 2005 Fee 3]?' be $550.00 Trust Fung Contribution, O Added 1o Fees
0. QFFICERS AND DIRECTORS |
TIMLE P
NAME RICHARDS, DARRYL R

STREET ADDRESS | 911 CHESTNUT ST
CITY-ST-2IP CLEARWATER, FL 33756

TILE VP

NAME LITTLE, MICHAEL G
STREETADDARESS | 911 CHESTNUT ST
CITY-ST-2P CLEARWATER, FL 33756

THLE VP
NAME MARKHAM, MICHAEL C - e - .-

§ 55 | 911 CHESTNUT STREET F
CT:YE-E;T-M;?:E CLEARWATER, FL 33756 DO NOT WRITE

l::lle x;MSTRONG. E.D. I IN THIS SPACE

STREET ADDRESS | 911 CHESTNUT STREET
CITY-ST-2IP CLEARWATER, FL 33756

TITLE —p——

NAME HRICHARDS DARRITR
STREET ADDAESS | O W-GHESTNUT STREET—
CITY-ST-2IP GleBARWATER 33750

TILE

NAME

STREET ADDRESS
CIvy-ST-2P

12. | hereby certify thal the mformauun supphed 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 sup 8l report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer gr diractor
of the corporaticn or the rg elver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attach(Yltwih.an agdress. with alt other like empowered.

SIGNATURE: .9_4) 42 Michael G. Little, VP 04/21/2005 727.461.1818

S/GNATURE AND MED GR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Oate Dayiime Phone #




