| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K60391 : 04-30-2004 90221 031 ***150.00

1. Entity Name

THOMAS C. WALSER, P.A.

Principal Place of Business Mailing Address

C/0 THOMAS C. WALSER C/0 THOMAS C. WAL SER .
7015 BERACASA WAY, STE. 201 7075 BERACASA WAY, STE. 201 9 4 U 7 4 0 3 U
BOCA RATON, FL 33433 BOCA RATON, FL 33433

AR AR A

01062004 " No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T AopwiFa

65-0102088 Not Applicable

B . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

P15 BERACASA WY DO NOT WRITE
BOGA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.i‘nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O - Added o Fees
10. QFFICERS AND DIRECTORS _]
THILE DP
NAME WALSER, THOMAS C.

STREET ADDRESS | 7015 BERNCASA WAY STE 201
CITY-ST-2IP BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE
NAME

o IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-2IF

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2IF

12. | hereby certily that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenbyith ga'addrass, with ali ow ampowered. i

SIGNATURE: ' C Wl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Data Daytune Phone #




