N

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am

DOCUMENT # N02000005514

1. Entity Name

FLORIDA SMALL LEC POLITICAL ACTION COMMITTEE,

INC.

ecretary of State

04-09-2004 20070 044 ****5] 25

Principal Place of Business.
215 SOLTH MONROE
SUITE 804
TALLAHASSEE, FL 32301

Mailing Address

215 SOUTH MONROE
SUITE 804
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Address

ARG RIURTO TR G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04082004  Cchg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
01-0740389 Not Applicabie
Zip Country Zip B Country 5. Certificate of Status Desired O ?i‘;gggb"a’
6. Name and A:d;s of currai;tt ﬁeglﬂnmd:gem - 7. Name and- Ad:ms of New-l;e;;lﬂemdﬂAQem ‘
Name

ADAMS, L. CARL

215 SOUTH MONROE
SUITE 804
TALLAHASSEE, FL. 32301

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Sligratura, typed or printed namé of registered agant and litle if applicabls. (NQTE: Ragistered Agent signature requined when cainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
i Duo by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department ot Gtate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D ﬁne!ete e [JChange (] Addition
NAME WAHLEN, J. JEFFREY NAME
STREETADDRESS | 227 SOUTH CALHOUN STREET : STREET ADDRESS
CIFY-ST-2P TALLAHASSEE, FL 32301 ' CITY-ST-2P
TITLE o : [ belete TITLE [ cChange [ Addition
NAME ADAMS, |..CARL NAME
STREET ADDRESS | 215 SOUTH MONROE ST. SUITE 804 STREET ADURESS
CHY-ST-21P TALLAHASSEE, FL. 32301 Ciry-g1-2P
TITLE D [ petete TLE [ change [ Addition
NAME i CONNER, LEON — Nave e - .
STREET ADDRESS | 130 NORTH 4TH STREET 1 STREET ADDRESS -
CITY-ST-2P MACCLENNY, FL 320683 CITY-S1-2P
ME 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-ZP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE 7] Deleta ™Mme O Change [ Addition
NAME NAME
STREET ADDRESS STREET MIDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

an gddras

r trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i jiall other like empawered.

Yoy [ CARL Ap#fS

TYPED GR PRINTED NAME €F GIGNING OFFICER OR DIREGTOR

H -5 502 AOGOO

Daytime Phone #




