2N

. | *‘ FILED

ANNUAL REPORT

DOCUMENT # P01000051931 04-30-2004 90221 035 ***150.00

1. Enity Name
THOMAS C. WALSER, CP.A.,P.A.

Principal Place of Business Mailing Address

A A e 21 015 BERACASA WAt STE 201 66423522 D

_, , May 24,2004 8:00 am
20.04 FOR PROFIT CORPORATION ' Secretary Of State

T T L TR
Sue. Apt. 4. elc. Suile. AGL. B. stc. 01062004 _ ChgP  CR2EOM (10/03)
City & State City & State 4, FEINUMOS = eea s {or 1 |l 0slied For
: APPHED-FOR (M = OSEHFED | Tror ropiiiie
Zip Cauntry Zp Country 5. Certiicate of Siarus Desied . B 'gg;g;jq Addtions]
6. Name and Add of Current Regl Agent Vi 7. Name and Addi of New Repistered Agent
Name
WALSER, THOMAS C . - —
7015 BERACASA WAY STE 201 - I Streot Address {(P.O. Box Number is Not Acceptablg)
BOCA RATON, FL. 33433
Ciry FL I Zip Code

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

SIGNATURE

Sionat,rs, tyfd of prrntd Aeena of regeitaned agent and tiid i apphcabia. (NOTE: Ragikierad Apsri signahure racumed wisen rinstating) DATE
FILE NOWI!l FEE IS $150.00 9, Elsction Campa.ign l-fmancing $5.00 May Ba
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mi ) [ Deleta IME {0 Crengs . [ Addition
KAME WALSER, THOMAS C NAME
STREET ADORESS | 7015 BERACASA WAY STE 201 STREET ADDRESS
CrIY- ST 2 BOCA RATON, FL 33433 GTY-5T-2P
e ) O tokete e DO cange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
LTy-S1-2p LITV-§T-2P
TME 3 oele ILE D Change [ Adeltion
NAME HAME
STREET ADORESS STREET ADORESS .
CTY-S1-29 CITY-8T- 79 )
me Opews____J§ me O Crungs__ (] pdcition
TR Tl MM
STREET ADDRESS STREET ADDAESS
trY-s1-18 oY- 5T-28
mg - 7 Detate e . [JChange [ Addicion
NAME . HAME
STREET ADDAESS STREET ADDRESS
Ty -sT-79 CITY-ST-2p
me {7 Delete me [Jcrenge [ Axdition
NAME \ WME.
‘STREET ADURESS STREET ADDRESS
TTY-ST-TP cy- ST-2P

12. | haraby cerify that the information supplied with this filing does not qualify for the exemption glated in Section 119.07(3)()), Florida Statutes. | further cartity that the information
indicated on this report or supplamenial report is true and accurate and that my signaure shall hava the same fegal efact as il made under oath; that | am an officer or direclor
of the cotporation or the receiver or e empowerod fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachi i addrass, with all othenlike empowered,

pfan

TURE AND TYPED OR FRINTED NAME OF SIGHING OFP-ER OR DIRECTOR Daiv Daysme Phone &

SIGNATURE:




