FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000034198 P
A 02-02-2004 90037 039 ***150.00

1. Enlity Name .
THOMAS FYNES, P.A. .

Principal Place of Business

201 GULF OF MEXICG DR STE 1
LONGBOAT KEY, FL 34228

Mailing Address . )
201 GULF OF MEXICO DR STE1 -

BT I

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-1091241 Mot Applicable
Zp Country 2o Country 5 i |48, Certificate of Status Desired - " [J —""58'75"A_ddm-°'“ai’ ==
. - s e — - — = - e T Fee Reguired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FYNES, TOM
201 GULF OF MEXICO DR STE 1
LONGBOAT KEY, FL 34228

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

City

FL I Zip Code

B. The above named eniity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ’

SIGNATURE

Signalure, syped of peinted rame of regisiered agent and titke it applicable {MOTE: Regiseres Agen; signature required when reinsialing) DATE

»

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOw!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME () [ patete ME [ change [ Addiion
NAME FYNES, TOM NAME

STREET ADDRESS | 201 GULF OF MEXICO DR STE 1 STREET ADORESS

CITY-§T-20 LONGBOAT KEY, FL 34228 CITY-ST-2P

TILE 7 Delete TIMLE [J Change  [] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71 CITY-ST-21P

TITLE O telete TITLE B [J Change [ Addition

* NAME - - = - T o T S - T T - - T T

STREET ADGRESS STREET ADDRESS

CmY-$T-2P CITY-51-2P

TITLE 1 belee TILE [J Change  [}-Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIFY-ST-2IP

TINLE [ Delete TILE [ Change  [] Addition
NAME MANME

STREET ADDRESS STREET ADDRESS

Y- $T-7IP CITY-ST- 2P

TITLE O pelete NTLE [] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADGRESS

CITY- ST 2P CITY-ST-7P

12, thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same fegal effect as if made under ocath; that | am an officer or director
of the corporation or the recey®T or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmgft with araddress, with all other like empowered. _‘AN 2 6 zuﬂﬁ

SIGNATURE: ?'-'MLM— A 1292004 941-353-641)

E AND TYPED OR PRINTED JJAME OF SIGNING OFFICER OR DJRECTOR




