N -

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT I - Feb 07,2004 08:00 AM
DOCUMENT # F13358 HOT Secretary of State

1. Entity Name
THOMSON BROCK CHERRY & COMPANY, P.A.

Principal Place of Business Mailing Address

3375-G CAPITAL CIRCLE, W.E. ~ 3375-G CAPITAL CIRCLE, NE.
/0 W. FREDERICK THOMSON - C/OW, FREDERICK THOMSON
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

NCERCO MMM U

01132004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE e FoniEaFa

59-2048555 | |Not Applicatle
; ; $8.75 additional
5. Cartilicate of Status Desired O Fes Required

3375.6 CAPITAL GIRGLE, N.E | DO NOT WRITE
TALLAHASSEE, FL 32308 : l N TH IS S PAC E

6. Nama and Address of Currsntiﬁegistered Ag_aﬁt o _‘ )

8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accépt
the obligations of registered agent. ' . o

SKaNATURE 8 . . =
Signature, typed or printed name of registered agent and tite if applicable, (NOTE. Ragistered Agenl signature requirec when ramnstatingy DATE
9. Election Campaign Financin
Aftel!: Hf E,ﬂ?%%.fgf,laiﬁifg '35050_00 Trust Fund C;)ntr?bution. s O fi!-e?j?obéiif ¢
10, " OFFICERS AND DIRECTORS [ _ ] _
TITLE M
NAME THOMSON, W. FREDERICK
STREET ADORESS | 3375G CAPITAL CR., N.E. LOOOTID40255 I
crest2e | TALLAMASSEE, FLA O, 02/03/04-B0041-021 1S0.00
TRLE vD
NAME BROCK, HARQLD A, JR.

STREET ADDRESS | 3375G CARITAL CR., N.E. - .=
CITY-ST-2P TALLAHASSEE, FLA 0,

TITLE vD
HAME CHERRY, REDFORD A

EETADDRESS | 3375G CAPITAL CR., N.E. ’
:ir:;-swlp TALLAHASSEE, FLA 0, - B D 0 NOT WR'TE
TMLE VD
NAME LUGER, FRED C : I N TH IS S PAC E

STREET ADDRESS | 3375G CAPITAL CR NE
CITY. §T-21P TALLAHASSEE, FL

ILE ST

NAME BURNS, CARCLYN A
STREETADDRESS | 3375-G CAPITAL CIRCLE, N.E.
CiTY-ST-ZP TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS

ciry-S1-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutss. | further certify that the intarmation
mdicated on this report or supplemental report is true and accurate and that my signalure shalh have the same legal etfect as if made undar oath; that | am an cfficer o diractor

of the corporation of the recsiver 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 attaghment with an addrass, with all other like empawarad.

SIGNATURE: B G2 e L. HARCD. A. Blrcke, TE Mfé[s% (gsaag;m,qr

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L) . Trewtima Phana




