FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H46089 03-25-2005 90029 033 ***150.00

1. Entity Name

TULUMARIS & THACKREY, PA

Principal Place of Business Mailing Address AV YUYW e - -
5030-78TH AVENUE 4300 32ND AVENUE NORTH
10 ST. PETERSBURG, FL 33713

PINELLAS PARK, FL 33781

i . ite, Ap. &, .
Suite. Apl. #. etc Suile, Api. &, elc 03232005 Chg-P CR2E034 (10/03)
Cily & State Cily & Siate 4. FEI Number Applied For
59-2526926 Not Applicable
&ip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registerod Agent  __ 7. Name and Address of New Reglstered Agent
Name - - - - e - oo

TULUMARIS, ANTHONY C.,
3993 - 22ND AVE. NORTH Street Address (P.O. Box Number is Nol Acceplable)

ST. PETERSBURG, FL 33713

City FL 2ip Code

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

SIGNATURE ;
Signature, lyped or prinled name al registared agent and tile il applhicable. {NOTE: Regsiered Agenl signaluré roguired when renstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [_] Detele TIE ] Change  [_] Addition
NAME THACKREY, FRED C. NAME
STRECT ADDRESS | 4300 32ND AVE. NO. STREET ADDRESS
CITY-5F- 2P ST. PETERSBURG, FL ory-53- 21
e STD {73 Delete TILE [#Change  [C] Addition
NAME MCCARTHY, TRESA NAME .
SIREET ADORESS | 6501 - B9TH AVE. STREET ADORESS | 8705 &/ F 077 ME B Roosc. DE
ar-st-2p | PINELLAS PARK, FL 33781 Cirs-§1-2¢ TR, FL- TS
TITLE 7 Delete TITLE ’ [CIChange [} Addition
NAME NAME
STREET ADDRESS - - - ~ e -Nosmecravomess.| )
CITY.ST-2IP CITY-§T-7IP - T e
TITLE T Delelz TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE O Delete TIMLE [ Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Cily-ST-2IP Ty -ST-2IP
TITLE o [ pelete TIE [ Change [ Addition
NAME Lol R . NAME
STRIET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-ZIF

12. | hereby certily that the informalion supplied with Lhis filing does nat qualify lor the exemption slaled in Section 119.07(3)(), Florida Stalules. | further cerlity that the informalion .
inticated on this report or supplemental report is true and accurate and 1hal my signalure shall have the same legal effect as if made under oath; thal 'am an officer-or director .
of the carporation or the receiver or trusiee empowered to exaculgsiis report as [eguired by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 171 if

changed. or on an allaqhm_em ith a ress, with akother I powere: - ny
SIGNATURE: % ol K —— 57/923/5 70 (468
SIGNATURE AND TYP, wue oF énfya WW‘Y Cale Daytune Phone #




