FILED
2004 FOR PROFIT CORPORATION . Apr 28, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # G23338 04-28-2004 90164 018 ***150.00
1. Entity Name
JAMES M, TATOM ARCHITECT, P.A.
!_’:ihc‘apal Place of Business Mailing Address g QDBB ' { A3
610 SE 9TH AVE 610 SE 9TH AVE
OCALA, FL 34471-3856 US OCALA, FL 34471-3856 US
S — — IO R VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number Applied For
59-23798M1 ot Appiicable
Zin Country Zp Couniry 5. Certilicate of Status Desired O ?esa g;jq L":I‘_’:;"D"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TATOM, JAMES M

610 SE 9TH AVE Street Address (P.Q. Box Number is Not Acceplable)

OCALA, FL 34771-3856

City FL I Zip Code

A

B. The above named entity submits this statement for the purpose of changing its regnsterad office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

s e

SIGNATURE :
. Signature, yped or printed narme of registered agent ang title if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
9, Election Campaign Financing $5.00 may Be :
FILE NOWI!I FEE 15 §150.00 ay
After May 1, 2004 Feo WI?l be $550.00 Trust Fund Contribution, O Addedto Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - E [ pelste TILE [ Change  [] Addition
NAME TATOM, JAMES M NAME ’ ’
STREETADDAESS | 610 S.E. 9TH AVE STREET ADDRESS
CITY-ST-2IP OCALA, FLL 344713856 CiTy-81-217
TILE DST ) 3 Delate TILE [ change [ Additicn
NAME TATOM, CLAUDIA P. NAME
STREETADDRESS | 610 SE 9TH AVE STREET ADDRESS
CITY-ST-ZIP OCALA, FL 344713856 . Cry-ST-21p
TIE [ pelete TILE [ change [ Addition
NAME NAME
STRE'ET ADDRESS STREET ADDRESS
ot asi OIS T P oo oo i T i i R oo e M O ST o L —emiesos e -
TME 1 Delete TILE [T Chenge [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TITLE 1 Delete MLE [ Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-1iP
TITLE 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby ceriify that the informatioprsupplied with this filin é) does not qualify for the exemption stated in Secticn 119, 07}3}0} Florida Statutes. | further certily that the information
indicated on this report or supplefmental rpport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer o director
of the corporation or theréceivgh or trusie owered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, oronan g dgchmeny wiih-< ad= all cther tike empowered.

SIGNATURE:

Daytime Phone #




