FILED

2064 FCR PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J94896 S 04-20-2004 90023 029 ***150.00

1. Enlity Name

THOMAS GRADY REED, Ill, P.A.

Principal Place of Business Mailing Address
107 N. PALAFOX ST. P.0.BOX 13247
PENSACOLA, FL 32501-4838 PENSACOLA, FL 32591-3247 U 9172
T v HIIH\II\\I\IWI!IIHIIIIIIHIIHII\I!II\IUI\IHI\I\II\IHI\l\IIIHHIl\
36468 Emerald Coast Pkwy B6468 Emerald Coast Pkwy.
suite 16" - iS:";' A7pt'1% 5 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Destin, FL Destin, FL 59-2847143 Not Applicable
Zie Country 7p Country 5. Cortificate of Status Desired ~ [] $8-75 Additional
32541 Okaloosa /USA 132541 Okaloosa /USA Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - : Lo - . . -
1-REED-THOMAS GRADY, HI - A oo Address PO B Namber S oA b
107 N_ PALAFOX ST TEe ress ox Number is Not CCE!pla e
PENSACOLA, FL 32501 Z% 6468 Emerald Coast PKwy
Suite 7102

¥ Destin FL |3@§ °f

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable, {NOTE: Regnstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 Detete TILE [ Change  {_] Additicn
NAME REED, THOMAS GRADY, ill NAME

STREET ADDRESS | 3874 SUNNY MANOR CIRCLE STREET ADDRESS

CITY-57-2P MILTON, FL 32583 CITY-ST-2IP

TLE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-51-2I CITY-87-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
omv-stze . L - . - . - GiTY-ST-ZP - - ’ -

TITLE [ Delate TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

THLE ] belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-21P

TITLE [ Delete TITLE i [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-2P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addrass, with all other tike empowered.

SIGNATURE: T & Keeb.Z- ’7‘/?/04 §50. 654 3855

DYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phane #




