FILED

Jan 08, 2004 8:00 am
2004 PO NNUAL REPORT [ TION Secretary of State

DOCUMENT # P01000121955 01-08-2004 90051 004 ***150.00

1. Entity Name

PUTNAM & CREIGHTON, P.A.

05
Principal Place of Business Mailing Address ’q U u u q 4 7

500 S FLORIDA AVE SUITE 200 PO BOX 3545

LAKELAND, FL 33801 LAKELAND, FL 33802-3545 _
s s s S ECAR RIS A VA
500 S. Florida Avenue i

S il;,tet :pt;b%c. Suilo. Apt. #, etc. 01062004  Chg-P CR2E034 (10/03)

City & State City & State : 4. FEI Number Applied For
Lakeland, Florida 26-0007271 Nol Apglicable
35'20 1 Cou{\]tgA Zip Couniry S. Certificate of Status Desired O ﬁg"ggqlﬁgiﬁma'

CTT T T8I Name and'Address of Current Reglstered Agent T2 |- Sme—— s =7 ~Name and’Addréss of New Registered Agent e —m———in
) Name
PUINAM, ABEL A
500 S FLORIDA AVE SUITE 280k 300 Strest Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33801 -
City FI.. I Zip Code

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

SIGNATURE . SR L —_—
Signature. typed or printed name of registered agent and titls it applicable {NOTE: Registered Agent signature requirect when reinstating) DATE
R ¥ S ¥ I | . . . . -
FILE'NOWIII FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 may Be :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE DPT [ Detete TALE O Change [ Addition
HAME PUTNAM, ABEL A NAME
STREET ADDRESS | 500 S FLORIDA AVE suITEzEx 300 STREET ADDRESS
CITY-ST-2IF LAKELAND, FL 33801 CITY-ST-2P
TILE DS 7] Dejete TILE [ Change {7 Addition
HAME CREIGHTON, R2RERdc Roberta J. NAME
STREET ADDRESS | 500 S. FLORIDA AVE, SUITE 30 300 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TME. . - O peete THLE . - [ change - [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CIY-ST-2P
TILE ' O Delete TE ) Clchenge [ Addition
NAME NAME :
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CIiY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CrY-§T-2IF
TILE [ Delete LE [ Change [ Addilion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12, | hereby cerily that the information supplied with this filing doas not qualify 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 ljgg,an&aee ignature shail have the same legal effect as it made under eath; that | am an officer or director
of the corporation or the receiver or frusteg ‘ered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changsd, or on an attachment with ress. with alt cther like empowered.
SIGNATURE: L A B, 1055 7 /éﬁ TELELA/ TR

//-’ SIGNATURE AND TYPED O PRINTED-NAMEDE: RO Date

(



