= | | FILED
2004 FOR PROFIT CORPORATION Mar 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000052563 Gt 03-04-2004 90004 004 ***150.00

1. Entity Name

THIES & WHITTINGTON, P.A,

Principal Place of Business Mailing Address vYIvigradys
2301 PARK AVE., SUITE 403 2307 PARK AVE., SUITE 403
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
s TR s e IO LD RO AT
112- A North Pine Street | NA-A North Pine. Street
Sufie, Adt #, ec Suie, Apl. #, ete. 02262004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Gmn Cove Springs, FL |Green Cove Springs |, A 03-0438588 Nt Appiicabie
3 2 DYz C&% %pl o3 Cl:tm:.try! 5. Certificate of Stalus Desired ?i‘;’g] 3?:;“0"3'
6. Name and Address of Current Hegi;lered Agent 7. Name and Address of New Registered Agent
THIES, JAMES R SR. ;j mes fo BT:'HCS N—T’Af‘- —
treet r Q. Box Numbgr is Not Acceplable
2301 PARK AVE., SUITE 403 i A Norih ﬁlﬂ& reet

ORANGE PARK, FL 32073

érccn Cove Sprr ngs FL I %Cmeqj

8. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, or “both, in e State of Florida, | am familiar with, and accepl

the abligations of reguste&dagent
SIGNATURE — " Jarmes E,T}\ICS, Sr. 3.a. D‘i—

Signaturs, lyped or pnmé&ar‘ne of registered agent and litle H applicable, {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE N Change ] Addition
NAME THIES, JAMES R SR. NAME TthS Jarmues R, Sr.
STREET ACDRESS | 2301 PARK AVE., SUITE 403 STREET ADDRESS | 742~ A North Pm-b Street
civ-st-ze | ORANGE PARK, FL 32073 CITY-§T-21P Gr«n Cove Sp ri nq 5 32043
TITLE D O oelete TILE B Change [ Acdition
NAME WHITTINGTON, STEVEN B NAE whnh-s ton, S-lcw_n B
STREET ADDRESS | 2301 PARK AVE., SUITE 403 seer aooaess (712, - A v-Hn P ine Street
CITY-5T-2IP ORANGE PARK, FL 32073 OITY-ST-ZIP Breen CD\J
TITLE .. [ peleiz TITLE [ Change [ Addition
NAME NAME
STREET RDDRESS : STREET ADDRESS - ~
CITY-ST-71P CITY-§T-71P
TITLE [ Detere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-ST-2ZIP
TITLE O petete TILE [1 Change 0 Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ] Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify lhat the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an aitachment with an address, with all other likpempowered.

SIGNATURE: \ e 3-5-04 4o4-284-2970

SIGNATURE AND W OR PRINTED NANE OF SIGNING OFFICER GR DIREGTOR Dats Daytime Phone &




