FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 604327 01-10-2005 90021 049 ***150.00
1. Entity Name
THOMAS K. BOARDMAN, P.A.
Principal Place of Business Mailing Address
1400 15TH STREET NORTH 1400 15TH STREET NORTH
STE 201 STE 201 90001203
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142 ‘
s T MU EGERMERR AR
Suie. Aot w. eic. Sulte. Apt. #, eic. 01062005  Chg-P CR2E034 (10/03) ..
Cily & State City & State 4. FElI Number - Applied For
59-1458116 Not Applicable
__Z_Ip_ Coflilw R Zip 7 cjui"v7 5. Certificale of StaluschEd O _ gigg}ﬁ?:{;‘f:iﬁ h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOARDMAN, THOMAS K.
1400 15TH STREET NORTH Street Address {P.0O. Box Mumbesr is Not Acceptable}

SUITE 201
IMMOKALEE, FL 33834

Gty FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. :

SIGNATURE
Signatura, iyped o ponfee namg of 1egqisicred agend ana lille if npplicable. (HOTE: Rogists red Aoenl Sigriutee requred when ransiaingp DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Frinancmg O $5.00 May Be B _ ‘: L
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TInLE PD . [ Detete e wITD PSTD Kl Change T3] Addition
HAME BOARDMAN, THOMAS K. NAME BQARDMAN THOMASAK.
STRSEE ADORESS | 1400 15TH ST N SUITE 201 swerrsoness | 1400 N 15TH ST SUITE 201
cmv-st-ze | IMMOKALEE, FL CITY-ST- 7P IMMOKALEE, FL 34142
TITLE DST Hnemg TILE O change T Addition
NAME SPILLER, JOHN E. NAME
STREET ADDRESS | 1400 15TH ST N SUITE 201 STREET ADDRESS
CITY-ST-2IP IMMOKALEE, FL CIFY-81- 1P
TiTLE - O Deiete — g wna . [ Change - [ Addition.
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-51-21P
TITLE 3 Detete TITE [Dchange  [J Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Dewte THLE [ change [ Addition
NAME HAME
STREET ADDRESS ’ SIRELT ADDRESS
CITy-ST-29 ' CIry-s7-2iP
iLE ) ° [Ooeee TITE . [ Crange [ Agdion
NAME . . . ' NAME . - e
STREET ADDRESS | - - STREET ADDRESS - R
CY-ST-2IP CITY-ST-2IP :

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Flosida Statutes. | further certify that the information
indicated on this reporl or supplemerydl rdport is rue and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an ofiicer or director
of the corpcration or the receive ol empowered 1o execute Lhis report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in 8lock 10 or Block 11 i
A atidrass. with ¥ otheg like empowered.

. oa_ dos 239652 vys

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




