2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000034198

1. Entity Name

THOMAS FYNES, P.A.

Principai Place of Business

201 GULF QF MEXICO DR STE 1
LONGBOAT KEY, FL 34228

Mailing Address

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

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90027 041 ***150.00

00006310

AOEERNGREAA

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

01172008 Chg-P GR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
,,, o I S e e i e e |- 65-1081241 — ———— —— ~— [~ -{Not Applicabie-
i Zi .
Zip Country s Country 5. Certificate of Stetws Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Codo

8. The above named antity submiis this statemant for the purpose of changing its registered cffice or registered agent, or both, in tha State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, iyped o prnted rama of reglsterad agant and titk if applicabla

[MNOTE: Fegistered Agant slignatusa required when renstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O detets TILE O chenge [T Addition
NAME FYNES, TOM NAME

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

CITY-ST-ZP LONGBOAT KEY, FL 34228 CIY-S1-ZiP

me [ petete TNLE [ cange 3 Additien
NAME HAME

STREET AUDRESS STREET ADDAESS

CITY-ST-TP cIy - ST- 2P

TME T T  Oode - ¥yme | T——— T — — T T Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

City-51-2p Y- gi-p

TME [ Delete TITLE O cChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-57-2p . CITY-57-2IP

TInE 3 petete TITLE O change 7] Additian
RAME HAME

STREET ADDAESS : STREET ADDRESS

CY-ST-2P L CITY-$T- 2

TIME LT e "I Deles TILE - [Jchange - -[CJ Addition
HAME - - NAME - - SRR e e

STREET ADDRESS STREET ADDRESS

CIW-ST-Z!P CITY-ST-21P

12. I heraby certify that the informatign supplied with this filing does not quality for the exemption stated in Section. 119.07(3Xi), Florida Statutes. | further certify that the inforimation .
sixaport is true and accurate and that my signature shall hava the sarme legal eftect as if made undar oath; that | am an officer or diractar
flee empowerad ta execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowarad.

indicated an this repan or suppyfinel
of the corporation or the recery g
changed, or on an attachmegl wi

SIGNATURE:

# address, wj

1A

IN212005 g oo gy

~
!

Dae Daytirme Phone #

&1 ‘4 9 A‘M v »
SICKAAME AND TYPED OR PRIITED NAME OF SIGNING OFFICER ECT:
A
H

[,



