2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 8:00 am

] g

DOCUMENT # P01000016474 Secretary of State
1. Entity Name 1 ek ke
THOMAS-PIERCE & COMPANY, INC. 02-16-2004 50042 021 =150.00
Principal Piace of Business Mailing Address
3500 FINANCIAL PLAZA™ == - ‘ 3500 FINANCIAL PLAZA
4TH FLOOR 4TH FLOOR 240103890
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S s D E A A

Suite, Apt. #, etc. Suite, Apt. #, efc. 02072004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

31-1753419 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ fgggq Additional
- - L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TName S ———— ey e ———
DIAMANTIS, CHRISTOPHER E
3500 FINANCIAL PLAZA Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
TALLAHASSEE, FL 32312
' City FL | ZPCoce

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
Signaturg, typed o printed name of regisierad agent and title if applicabie. {NOTE: Registeract Agent signatura requiret when reinstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Condribution. * O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne - D O delete TITE O change [ Addition
NAME DIAMANTIS, CHRISTOPHER E NAME )
STREET ADDRESS | 3500 FINANCIAL PLAZA STREET ADDRESS
CITY-57-21P TALLAHASSEE, FL 32312 CITY-5T-2P
TILE P O pelete TITLE P Thange [ Addition
NAME BALLMAN, KYLE M NAME Kyle M Boliman
STREET ADDRESS | 3500 FINANCIAL PLAZA 4TH FLOOR STREET ADORESS | B0 =1 reial Pl Lf& FL
CIvY-ST-2IP TALLAHASSEE, FL 32312 om-ST-ZP |-rallahgesee FL SZ3(Z
T{ILE O pelete TITLE [ Change  [TJ Addition
NAME N T - - = : B PR — T s N NaME e |- - - S amee R . -
STREET ADDRESS " || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . O Delete TITLE [ Change [ Addition
NAME - NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete - THLE [dChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-20P CITY-S1-2IP

12. | hereby certify that the information sy
indicated on this report or supplel
of the corporation cr the receiverr tru
changed, or on an attachment yith an

SIGNATURE: ml

lied with this filing does not qualify for thg=-gxemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Py is trug, gnature shall have the same legal effect as if made under oath; that | am an officer or director
/.V! Equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
kss,
"

by, iSE . s oY RYIN! - 4457
M’ AND TYPED OR PRINTED NAME OF SIGNING OF ~

ER OR DIRECTOR Date Oaytime Phone #




