2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT _ ~ Jan 31, 2005 08:00 AM
DOCUMENT # J75992 CR Secretary of State

1. Entity Name _ o
SMITH, THOMPSON, SHAW & MANAUSA, P.A,

Principal Place of Busingss : ) MaTlmg Address

3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
FOURTH FL FOURTH FL

TALLAHASSEE, FL 32309 LS TALLAHASSEE, FL 32309  US

E————— ||

R i
DO NOT WRITE IN THIS SPA o TE e Aomed For
58-2809077 Not Applicable

o RGBSR | 8. Certifcale of Siatus Dested [ $8.75 Addiional

01102005 No Chg-P CR2EQ34 (10/03)

Fee Required
8. Name and Address of Current Registered Agent ' :

3590 THOMASVILLE ROAD 1. VDOM N,QTJIVRITE
TALLAHASSEE, FL 208 - |- _IN THIS SPACE

.

8. The above namead entity submits this statement for the purpess of changing s registered oflice or registered agent, ¢r bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — — — - i -
Signature. typed of printed name o ragistered &8Nt and Ifle if applicable. NO]F‘ Wenisnged Agent signature I‘aqui'Bd whan ralnstatirg) ) DATE
S 0. Eiecion Campalg F' '.g ‘ $5 0'0 TIAnGIAne2 31
F EEE 150.00 , Election Campalgn Financin E May Be ek I L hrd il e

After H'.aEyN_'?\;oﬂés F..I‘Sﬁfl EB?SSO.DD Trust Fund Contribution, O  Addedto Fees bl “‘11' U dDU{S Df"[i 150 ) m
10. _ OPHCEHSANESTBI_HJ: TORS L i T o R
e D o - T v S
NAME SHAW, FRANK $ ‘ T ST : T
STREET ADDRESS | 2233 DEMERON ROAD _ ‘ _
omY-sT-ZP | TALLAHASSEE, FL 32312 Tt . Ve
— o —— - e T —— — = —_ - . = .- .
NAME THOMPSON, SUSAN 8.
STREET ADDRESS | 8515 CONGRESSIONAL DR
CITY.§7-2pP TALLAHASSEE, FL 32312 _ -
e D — = = g = - = ST ASET e s e s e, s .
NAME SMITHWC . R,
STREET ADDRESS | 4510 ROCKBRIDGE HOLLOW ) TG o e )
omv-sT-zP | TALLAHASSEE, FL 32308 . iiDQNor WRITE

we | Manaues, DL E |7 INTHIS SPACE

STREET ADDRESS | 2986 ST STEVENS DR B
ciry-s1-2P | TALLAHASSEE, FL 32312

THLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-ZIP

12, | hereby certify that the information supplied with this ""”3 does noy qualify for the exemption stated in Section 119.07%3)(0, Florlda Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the raceiver or rustes gmpowerag, to execute this repar?as required by Chapter 507, Florlda Statutes; and that my name Bppears In Block 10 or Block 11 f
changed, or on an attachment with an adgfess, with g othect \

SIGNATURE:

Seore Ay /=370l Ksa-882-7/a

E OF SIGNING DFFGER OR DIRECTOR Dalg Daytime Phane ¥

SIGNATURE AND TYPED OR PR!




