FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J55593 04-26-2004 91051 006 ***150.00
1. Entity Name
THOM PARK AND ASSCCIATES, INC.
Principal Place of Business Mailing Address
3515 0"FFALY CT 3515 0"FFALY CT
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
S v ORFAL R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 59-2791139 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Adiftional
B U SV .. —_. 3 . R -  Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARK, THOM
3515 O'FFALY CT Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

_ 8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titke it applicabhe, {NOTE: Registered Agent signalure requived when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Funa Contribution. O Added {p Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFHCERS AND DIRECTORS IN 11
TINE DP [ Detete TITLE [ change [ Addition
NAME PARK, THOMAS NAME
STREET ADDRESS | 3515 O'FFALY CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-21P
TITLE DST ] Detie TIMLE [J Change [ Addition
NAME PARK, SUSAN NAME
STREETADDRESS | 3515 O'FFALY CT . STREET ADDRESS
GITY-SF-2P TALLAHASSEE, FL CITY-5T-21P
me | IS I Y = [ = T
| § . P N e e - T D e e s ; e e
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-3T-2P
TILE [ Detste TMLE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-282
TITLE' . ] [ Delete TITLE O crange [ Addition
NAME KAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i). Florida Statutes. [ further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wth an address, with all otjx like empowered.
SIGNATURE: J@mu . Susin H. Firk H-ad-04 850 8338428

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Pheae #




