<===5005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2005 08:00 AM
DOCUMENT # P02000052563 | SE Secretary of State

1. Entity Name

THIES & WHITTINGTON, P.A.

Principal Place ‘of Business 'M_axhng Address
T12ANORTHPINE ST. 712 ANORTH PINE ST.
GREEN COVE SPRINGS, FL. 32043 GREEN COVE SPRINGS, L. 32043

E—— T

02012005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e FopEaFa

03-04385.88 Net Applicanle
5. Certificate of Status Desired }( $8.75 Acditions)

Fee Required

+F—

6. Name end Addross of Current Registered Agent

—
¢

THES MESRSR. o DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 lN THlS SPACE

8. The above named entily submits this statement for the purpase of changlingits ragistered office ar registered agent, or bioth, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent, —

SIGNATURE . S — — -
Signature, lypad o priniad name of registeree agent and fifle il applicable {NOTE. Registerad Agenl signature required when relnstating) ) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foo will be $550.00 Trust Fund Centribution. O AddedtoFees
0. j 7 GFFICERS AND DIRECTORS, T
E D . ’ : : o
NAME THIES, JAMES R SR.
STREET ADGRESS | 712-A NORTH PINE ST. B -
orv-s5T-2¢ | GREEN COVE SPRINGS, FL 32043 UQDDQ[]%%%gﬁ? :
Tine D T T - 03/ 1205~80001 009 188. 7%
NAME WHITTINGTON, STEVEN B

STREET ADDARESS | 712-A NORTH PINE ST. -

CITY-ST- 2IP GREEN COVE SPRINGS, FL_32043

TINLE
NAME

s DO NOT WRITE

- ’ | ' IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7- 2P

TITLE ) - R
NAME

STREET ADDRESS
CITY-5T-21P

TIME

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 1 19&07;3)0’}, Florida Statutes. | further ceriify that the information
incicaled on this repart or supplemnental repart is true and accurate and that my signaiure shall have the same jagal effect as If made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report gs required by Chapter 667, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other ltke empowered.,

SIGNATURE: —o— Mardd 200 Gow)224-2470

SIGNATURE A‘N,E'rweﬁ 'OF PHINTED NAME OF SIGNING GFFICER OR DIRECTOR “Dae Daytime Phone ¥




