FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F43812 Secretary of State
1. Entity Name Y
THACKER & SMITHERMAN. P.A. 01-26-2004 20006 020 ***150.00
Principal Place of Business Mailing Address
407 § EWING AVE 407 S. EWING AVE vIUUUDY]
CLEARWATER, FL 33756 CLEARWATER, FL 33756
A s LR R AR AR BRI
Suite, Apt. #, ete. Sufte. Apt. . et 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-21177892 Not Applicable
Zip Country Zip Country . \ 38.75 Additiohal
N T i i B 5 Qen|r|iate of Status Deﬂei , D N Fee__F!quIr_ggll T‘a
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THACKER, O STEPHEN

407 SOUTH EWING
CLEARWATER, FL

AVENUE
34616

Street Address (P.QO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, typad or printed name of registered agent and titlg it applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [T pelete TIMLE [Jchange [ Addition
NAME THACKER, O STEPHEN HAME

STREET ADDRESS | 407 S EWING AVE STREET ADDRESS

cITY-8T-2iP CLEARWATER, FL 33756 CiTY-ST-2P

TILE [ Detete TME [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-§1- 21 CITY-ST-2P

mE T T T i “O'oetete — | e T T "7 [ Ghange™ [T Addition
NAME HAME

STREET ADDRESS STALET ADDRESS

CITY-$T-21p CITY-ST-2P

THLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-7iP GITY-ST-ZP

TILE 3 Delete e ' [J Change (] Addition
NAME MME . H
STREEY ADORESS STREET ADDRESS '
CATY-$T-2P CATY-ST-2P

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 other like gmpowered.

SIGNATURE:

Al 7

Py,

A3 T-446-0535”

SIGNATUREZAND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Data

//z//w

Daytime Phona # -




