2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2005 08:00 AM
DOCUMENT # 570078 3 Secretary of State

1, Entity Name _
STRAWN, MARSHALL, CUNNINGHAM, CONDON &
SWEAT, P.A.

Principal Place of Business ) Mailing Address
100 28D AVEN. STE.320 100 2ND AVEN, STL.320
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

AU AR

01032005 No Chg-P CR2E034 (10/03)

Do NOT WR ITE IN THIS SPACE 4. FE| Number Appliad For

£0-1841202 Mot Applicable

O $8.75 addilionai
Fee Required

5. Certificate of Status Desired

§. Name gné Adrjra-s:s _céf_(;u!rent Registered Agent

D e SR DO NOT WRITE
ST PETERSBURG, FL 33701 lN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, ir: the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE il . .
Rignoturg, lyped or prnted nemae of registarad agent and lile it apolicania. {NOTE. Registerad Agent signalure raurred when remnslatingy DATE
FILE NOWI!! FEE IS $150.00 9. Elgclion Campalgn Financing $5.00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. BFFICERS AND DIRECTORS ]
TIMLE Dv
NAME SWEAT, GARY R
STREETADDRESS | 100 2ND AVE NO STE 320
orv-s-2p | ST PETERSBURG, FL o
- v UDND193544
NAME CONDON, KATHLEEN M OLARAN5-B00 2-020 150,40

STREETACDRESS | 100 2ND AVE N, STE.320
CITY-5T-2IP ST PETERSBURG, FL 33701

e DTP
HAME CUNNINGHAM, MONICA L

H 100 2ND AVE KO STE 32
rvstar | STPETERSBURG,FL o DO NOT WRITE

;AﬁmLfE !?.'IiRSHALL, JOHN CHARLES | 7 l N THIS‘ S PAC E

STREET ADDRESS | 100 2ND AVE N. STE.320
CITY-5T-2P ST PETERSBURG, FL 33701

e

NAME

STREET ADDRESS
City-ST-21P

TILE

NAME

STREET ADDRESS
city-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on ihis report or suppiemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrlike emppwerad.

) . y I
SIGNATURE: __ fionica L. Gunuingham 1/13/05 (727)823-6500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Pnone




