2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____ Maro01,2004 08:00 AM
DOCUMENT # K08801 i Secretary of State

1. Entity Name
THOMPSON & FOOTE, P.A.

Principal Place of Business Maiting Address
1150 CLEVELAND STREET 1150 CLEVELAND STREET
SUITE 301 SUITE 301

CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US

IERRT R DI

01062004  No ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE yarropen Ao For

59-2861574 Blot Applicable
” ) $8.75 Addiionat
5. Certificate of Status Des-xred (W} Feo Roguired

5. Name and Address of cérrg_!!;- Beﬁis!e_ud Agent A

FOOTE, SALLY H.

1150 CLEVELAND STREET DO NOT WRITE
SUWITE 301

CLEARWATER, FL 33755 : . .- IN THIS SPACE

3. The above named entity submils this statemert for the purpose of changln§ its registorad office or registerad agent, or both, in the Stale ni Florida. | am {amiliar with, and accept
the obligations of rogistared agent

SIGNATURE PR -
Siginstura, typad or printed name of ragistered agént and titte if applicable {NOTE Ragistared Agent grature 1cquired wher reinstaling} ) CATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo LI R s
After May 1, 2004 Fee will be $550.00 Trust Fund Contritetion, a Added to Fees s ‘ﬂj;;‘;a"{-:]z?ﬁilgfﬂf 3 i:ﬂ GB
10, QFFICERS AND DIRECTORS }
TILE oP
NAME THOMPSCN, DENNIS P,

STREEY abORESS | 1150 CLEVELAND ST 304
LiY-57-0P CLEARWATER, FL

P R T

TUE DVST

NAME FOOTE, SALLY H.

STAEET ADDRESS | 4150 CLEVELAND ST 301
iS5 1P CLEARWATER, FL

THLE
HAME

o s s | Do NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
Civy-57-2iF

TILE

NAME

STREET ADCRESS
CiTy-ST-Zi

THE

HAME

STREET ADDRESS
CiTY-ST-.2IP

12, 1 haraby certify that the iInformation suppiled with this filing does not qualify for the exempilen stated in Section 119.07(3)5). Florida Statutes. | further certily thal the information
indicated on this report or supplemepial report is lrue and accurate and that my signature shall have the same legal effact as if made under oath, that | 2 an officer or diractor
of the corporation or the receiver orftustos empowerad to executa this raport as required by Chapter 607, Florida Statutes; and that my name anpears b Block 10 or Block 11 i
civanged, or on an attachment withfan address, with all gther lika empowared.

e, o~ .
SIGNATURE: lopht. sally H. Poote 2/27/04 (727) 449-1212

SIGNATINE ANN TYPED R PRINTED NaME 0IF BIGHING OFFICER OF DIRECTONR Daytime Phone #




