FILED
2004‘ FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

:__ANNUAL REPORT Secretary of State
DOCUMENT # L38796 07-23-2004 90006 016 ***158.75

1. Entity Name B
THELMA DREYER & ASSOC!ATES, INC.

Principai Place of Business

201 N. FRANKLIN STREET
SUITE 1775 !

Mailing Address

207 N. FRANKLIN STREET
SUITE1775

44049585

TAMPA, FL 33602 " US TAMPA, FL 33602 US
1
Suite, Apt. #, etc. Jw Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2982151 Mot Applicable
Zip . Country Zip Country " i - $8 75 additional
b 5. Certificate of Status Desired T Fee Required

6. Namo and Address of Current Reglatered Agenl
DREYER, THELMA H
201 N. FRANKLIN STREET
SUITE1775 ¢
TAMPA, FL 33602

. City

G"}Nama and Address of New Registered Agent
Frederick W.
Strest Addr@si(P 0. Box Number Ii(Nil

Name'

Dreyer,' Jr.

2ol
iRP8Creet

Suite 1775
Tampa FL l R0 2

U The above named enmy submits this staternent for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
.jg Lopeid W QQJA_:A_Z Fertarch 4. Tecea T . A lesivenrt
(NOTE: Regisleréd Ageni signature required when reinstaling)

gnature, tyned or prirtad nams of regiaisred agght and e if acplicable.

SIGMATURE

7- 200

DATE

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9, Flection Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ‘(T‘I) ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DPS . X Dalele TILE DES [ Change [ Addition

NAME DREYER, THELMA H HAME Frederick W. Dreyer, Jr.

zrﬁ;ﬁ?:ss ig:MNPAF?:NKLIN STREET SUITE 1775 ime;AE;J:ESS 201.N. Franklin St., Suite 1775
Tam Pa, il | 3365072

TIRLE ‘ [ Delete TIE O change  [T] Addition

NAME . NAME

STREET ADDRESS ! STREET ADDRESS

GIY-5T-2P z CITY-ST-2P

Tme 1 O3 Delete Tme [Jchange [ Addition

NAME . . o e e L I - . R

STREET ADDRESS ‘ STREET ADDRESS

ITY-ST-2IP CITY-§T-2p

TIME [T petete T [ change [ Addition

NAME ‘ HAME

STREET ADDRESS ! STAEE} ADDRESS

CiTY-ST-2P 1 CITY-ST-71P

TITLE | [ Detete THILE [ Change [ Addition

HANE ; MAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-2P . CITY-ST- 2P

TIME : ’ T Delete TITLE [l change [ Addition

NAME ) NAME

STREET ADDRESS -: STREET ADDRESS ¢

CiTY-5T- 2P : CiTY-ST- 2P

12. )| hereby certity lhat the information supplied with this €|I|n3 does not qualily 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 accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or-the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.

Daytime Fhone ¥




