2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F&1011

1. Entity Name
THOMAS V. EAGAN, P.A,

Princlpal Place of Business =
C/Q THOMAS V. EAGAN

Mailing Address N
C/0 THOMAS V. EAGAN

FILED
Feb 23,2005 08:00 AM
Secretary of State

4620 SANTA MARIA 4620 SANTA MARIA
CORAL GABLES FL 33146 - CORAL GABLES FL 33146
us ) us

Suite, Apt. #, etc. T T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State o City & State 4. FE!Number * i Applied For

7 59-2533816 Not Applicable
Zie Couniry zZp Country 5. Certificate of Status Desired | $8.75 .afddilionai
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registorad Agent
o T - Name T

EAGAN, THOMAS V.
4620 SANTA MARIA
CORAL GABLES FL 33146

Street Address {P.O. Box Number 1s Not Acceptabie)

Zip Code

City ’ ’ ’ FL

8. The abave named antity sUBFIis tis statement for the Burpose of changing iis registered office o reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e :

SIGNATURE

Sgnature, typed o prntod name of ragisiered agant and tiffe f applicable " INOTY Ragistersd Agent sigheiure raquired whan rainstating} DATE

- = = LT L O i n
FILE NOW!H FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Eldrida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDTIGNS[CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O] petete TiTLE [ Change [ Addflion
NAME EAGAN, THOMAS V NAME

STRECT ADDRESS 4620 SANTA MARIA STRTET ADDRESS

CITY-S1-2P CORAL GABLES FL 33148 CITY-5T-2P

I - CJ Detete e ey gy LGl [JAdgton
NAME NAME o gl‘gg; Rt el =000 150

STAEET ADDRESS STREET ADDRESS W2 Uo—aii19-003 150.00
CIFY-5T-2P QY -g1- 2P

TIE T S 1 Deiste TmE B [Jchange L1 Addifion
MANE NAME

STAFFT ADDRESS SIREFI ADDRESS

CTY-ST-2P QITY-§1-7P

e S 17 oatats e O] Change  [] Addiion
HAME NAME

STREET ADDRESS SIREET ADORESS

CTY-ST-2P Y -S1.2F

ifig T - T oelete TInF B ] Change [7] Addition
HAME NAME

STRFFT SOBRESS SIREET ADCRESS

oY 5T-2F QY. 5178

me T S 3 pelete e [lchenge ] Addifion
RAME NAME

STREET ADDRESS SIRELT ADDRESS

GITY- ST+ 2iP [RARE B

12, | hereby cartify that the injormation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as If made under gath, that | am an officer ar director
ot the corporation of the Taceiver grirustes empdwerad to execyte this report as requited by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attach‘m n addrass, with al ozhe‘r,liléz'I empowered
N> 5
-]/ 255, L6399
! /

SIGNATURE: Al@a"" PO~ oo Dayirme Srona ¥

s:eu‘nﬁna AND TYPED OR PRINTED NAME OF SIGNING TFFICEH' OR DIRECTGR




