2004 FOR PROFIT CORPORATION

~~ ANNUAL REPORT {(AR) FILED

DOEUMENT # 623453 Feb 23,2004 08:00 AM
1. Enity Name Secretary of State
BALDWIN, THOMAS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
2151 N.E. COACHMAN RD 2151 N.E. COACHMAN RD
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
Suite, Apt. # elc . Suite, Art #, etc. - - MOORE CR2EQ34 (11/03) -
City & State City & Stale 4. FEI Nomoar — Applied For
59'226509_2 ) Not Applicable
2P Sountry ap Gouniry 3. Certhicate ot Status Desired | $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gf\é‘P\lilVEl,CBC?Eg]-EIM%N RD Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 34625 e

Cily FL |ZipCode, T

8. The above named entity submits this staternent for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the othgations of registered agent.

SIGNATURE . .
Signature. typed of prmted name of registered agont and tite | applicable (NOTE. Regrsterad Agent signatura recured whan renstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
y N 9. H Fi
A Hay 1,2004 Fee wil be $55000 ST s o $5.00 vy se
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ belete e O Change [ Addition
NAME BALDWIN, BRUCE C. _ NAME 1 -~
STREET ADDRESS | 2151 NE COACHMAN RD STREET ADDRESS D?,a%?ggggﬁ%giﬂ 07 150,00
ON-sT2P | CLEARWATER FL CFY-ST-2P e "
Tme ST 1 Detete TITLE O Change [ Addition
NAME THCMAS, CAVID B. NAME
STREET ADDRESS (2151 NE COACHMAN RD SFREET ADDRESS
CiTY-ST-ZIP CLEARWATER FL CIvY-5T- 2P ] o
i 1 Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE 3 Delete TILE [CJ Change ] Addition
NAME HAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
1ITLE ™ Delete. TITLE [3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P LITY -ST- 2P
TITE [ pelete TITLE D change  [3J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2 Ciy-ST-2P

12. | hereby cedify that the information subglied with this filinéa does not qualify for the axemption stated in Section 119.07(3)(i). Flerida Statutes. T further certify that the information
indicated on this report or supplemental /@sgrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceners 1 Taqwerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my fame appears in Block 10 or Block i if

changed, or on an ? e empowerad. )
SIGNATURE: ¢t = - m,} Aoy (722) 443 0448
FRINTED MAME OF SIGNING OFFICER OR DIRECTOR 1 * Dale* - Bayme Prione #




