2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G23453 Mar 05, 2005 08:00 AM
i Ently Neme e Secretary of State
BALDWIN, THOMAS AND ASSOCIATES, INC.
Principal Piace of Busiﬁess . o - Mai?ing .&d}iress
2151 N.E. COACHMAN RD __ 2151 N.E. COACHMAN RD
CLEARWATER FL 33765 ] CLEARWATER FL 33765
Us us
S NNV R
Suite, Apt. #, elc Aj - S Suite, Apt ¥, eic 1st MOORE CR2E034 (10,'04)
City & State o S City & State 4. FE| Number Applied For
59-2265092 Mot Applicable
Zp Country e Courtry 5. Ceriificate of Status Desired | fi‘ ;gqgf;”o"a
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerod Agent
) S ) Name ) B
ngLPw!EN’CBgEgIFIM%N RD Strest Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34625
City B FL Zip Code

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

SIGNATURE — I — S —
Snatuis, Iypad or printed name of regisiared agent and uife if applcabl (NCTE Regrstarad Agart signatura roquited when remslaling)} DRTE
FILE NOWil FEE [§ $150.00 9, Election Campaign Financing ~ $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added 1o Fess

Make Check Payable to Florida Department ?f State
10, — OFFICERS AND DIRECTCRS B B AH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ ' R ik [ Change [T Additien
NAME BALDWIN, BRUCE C. MAMF
STREET ADDRESS | 2151 NE COACHMAN RD STREET ADDPESS SEOHE gaﬂr o1
orv-si-iP | CLEARWATER FL oY -ST 7P a3/ 18-017 150,00
Itz ST o [ Delss T v 3 Ghange [ Addiion
NAWE THOMAS, DAVID B. NAME
SIRFET ADDRESS 2151 NE COACHMAN RD STREET ADDRESS
CiTY-S1-2IP CLEARWATER FL. COY. SO
3Lk I Delele T [ change  [T] Addition
NAME NAME
SikEe 1 ADDRESS STRFET ADDRESS
CITY-S5T-71P CiY-§1- 2P
T o 1 Celele ' THLE [ cChange 3 Addition
MAME MAME
SIRLEL AQDRESS SIRLET ADDRESS
Cliy-§1- P Ca17-ST-2F
it o - 7 Delete I e T change [ Addteon
NAME NANE
SHELT ADDRESS STREET ARORESS
CiY-$i-2P CilY-S1-0F
it [ Delete HlLE [ change  [J Addition
NAME NARE
STREET ADDRISS SIRECT ADDRLSS
Cliy- S1-2P CHY-S1-2P

12. | hereby cernm that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information

indicated an this report or ¥pplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directer

of the carporation ar the iagehier or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e, With all other ke empowered

Nen) DR Mamns Sadory  3l2]os’ (707) ve3-oH4 2

t-AND TYPED OF PRINTE D AME OF SIGNING OFFICER OR DIREGTOR Dale Daytria Phona 4

changed, or on pa

SIGNATURE




