2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 510036

1. Entity Name
THOMAS A. HOADLEY, P.A.

Principai Place of Business

310 AUSTRALIAN AVENUE
PALM BEACH FL 33480
us us

Mailing Address

310 AUSTRALIAN AVENUE
PALM BEACH FL 33480

2. Principal Place of Business

 SAmE A5 ABo¥L

3. Mailing Address

SAME A ARNE

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90011 033 ***]158.75

+

L

|

il

1R

HOADLEY, THOMAS A.
310 AUSTRALIAN AVENUE
PALM BEACH FL 33480

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR*OBA (11/03)
City & State City & State 4. FEI Number Applied For
59-1684200 Net Applicable

D i G »

Zip Courtry Zip ountry 5. Certificate of Status Desred 3 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- Name...

e I e

Strest Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

T lervras G, LéjéruJLQu;(

SIGNATURE

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 Flarida. | am farniliar with, and accept

2 ~l~ 24

Signatura, typed or printed name of registered agent and fitie if app\lc:abLeU

{NOTE: Registerad Apenl signature requirsc when reinstating) DATE

9. Election Gampaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD iyoq DLE 1 Delete TILE £ Change [ Addition
NAME DLEY, THOMAS A NAME —
STREET A0DRESS | HOADLEY, THOMAS A. STREET ADDRESS No cHhaN GE
CiTY-ST-21P PALM BEACH FL 33480 CITY-ST-2IP
TIE pZE.S. fDENT [ Detete TInLE ) change [ Addition
NAME ’ NAME )
STREET ADDRESS SAME STREET ADDRESS o4 A
CiTY-ST-2P NAME ¢ ADORESS GITY-ST-2P
TITLE [ad-Delete TILE [ change  [J Addition
NAME T e—— S TR me T e T T —- - B —— e —— NAME - R B - - - . - - - — - - m——
STREET ADDRESS STREET ADDRESS N, A,
CITY-ST-2IP } CITY-5T-217
TITLE [ S LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N A
CIY-ST-2IP CITY-S7-2P
MLE £ Delere TILE [ change [ Addition
NAME g NAME ) :
STREET ADDRESS I STREET ADDRESS A& i
CITY-ST-2P ) CiTY-ST-2P o )
TOLE B Detete TILE C3change  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS N A -
CITY-5T-ZIP CITY-ST-2IP ¥

SIGNATURE:

.@W 2 ) - oH

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowerad o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Thewas A w oa.sz-h,(

SLl- 655-594572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMINGOPFCER OR DIRECTOR

Date Daytime Phane #




