2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # K08801

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

Jan 18, 2005 08:00 AM
Secretary of State

Mailing Address

1150 CLEVELAND STREET
SUITE 301
CLEARWATER, FL 33755

Principal Place of Bugingss

115C CLEVELAND STREET
SUITE 301
(REARWATER, FL 33755

Us us

=== [T
. 7 o ,- ,jf_f e i 01062005  No Chg-P CR2EC34 (10/03)
‘DO NOT WRITE IN THIS SPACE = =i FopieaFa
el 59-2861574 Not Applicable
| L R 5. Certificats of Status Desied [ ?i;ffq Addiional
OOTE SN e DO NOT WRITE
gt]lgER%gATER. FL 33755 ' |N TH IS SPACE

8, The above named entily submits this statemant for the purpose of changing its feqislered oftice of registered agent, or both, In tﬁe Sfateiof Fk;rE!; Em?amﬁﬂarmth and é&mpt

the obligations of registerad agent.

SIGNATURE

Signature. typad or arintad nama of ragisterad agent and tite if applicabls.

{NOTE: Raylatsradi Agent signaiure requirad when ralnstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS [

DP

THOMPSON, DENNIS P,
1150 CLEVELAND ST 301
CLEARWATER, FL

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

DVST

FOOTE, SALLY H.

1150 CLEVELAND 8T 301
CLEARWATER, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

D LV AN YR
O1/15/05-00045-023 1%

12000

TITLE

NAME

STREET ADDRESS
Cry-s7-2p

TME

NAME

STREET ADDRESS
Ciry-5T-2ip

~--DO NOT WRITE

IN THIS SPACE

THLE

RAME

STREET ADDRESS
CITY-5T1-2IP

TIME

NAME

STREET ADDRESS
ChY-ST-ZIP

12. ] hareby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)i). Flerida Stetutes. | further cartify that the information
lemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an ofticer or diractor
of the carparation or the recgiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suj

changed, or on an attach| t with an adqress, with all other lika empowered.

Sally H. Foote

{(727) 449-1212

SIGNATURE:

K AND YYPED OK PRINTED NAME OF llGNl%ﬂiw mei d an t

1/12/05
Date

Cwylime Prone W




