+
)

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am
Secretary of State

1. Enlity Nama

THOMAS FROST, P.A.

DOCUMENT # P03000006982

02-01-2005 90021 044 ***150.00

Principal Place of Business

6600 FOURTH STREET NORTH
SUITE 102
ST PETERSBURG, FL 33702

Mailing Address

6600 FOURTH STREET NORTH
SUITE 102
ST PETERSBURG, FL 33702

40010007

O e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
46-0517376 Nol Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired 00 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Rt P o

e ——m et e n

~FROST=THOMAS —=

BEO-4-GTREET I -GFE=303-
ST PETERSBURG, FL 33702

StreebAdgress {P.O. Box Nymber is NolAccep:ab% ??
LD K et A SRt Nor

57 sl

Y frrons b e

FL | %3554

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purposs of changing its registerad of

flica or registerad agent, or ba®in tne Slate of Florida. | am familiar with, and accept

e i

Snaiure, typed or panted name of reg agentang

(NOTE: Ragisieeact Agen: sighaturs requined whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

12. | hereby certily thal the information supplied with this tiling
indicated on this report or supplemental report is irue an

i ™ oonpr frps T

L 5

does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or irustgg empowered Lo 8xecute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowerad.

g W .
SIGNATURE)A&U

PSR Koy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICEA OR DIRECTOR

Daylsma Phone #

/ Dale [

10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete ME [Ftfange (] Audition
NAME FROST, THOMAS NAME

STREET ADDRESS | 6O0FOURTH ST. N, STE. 102 STREET ADDRESS 6‘6&9 /:D&n 144 ;fwf /.0/ J% /QZ
CItY-S1-2IP SAINT PETERSBURG, FL 33702 CITY-S7-21P )‘y; ,ti"?{d’ﬂfﬁ — ﬂ )’)’7&{

TILE O oetete TLE J [ change [T Addition
NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-$1-2P

TITLE O Delete 1ITLE [ Change [ Addition
N ] NaME - - - e -
STOEETADDRESS | e e e wr o e T e R ADORESST [ T T T T

Y- ST-21F CITY-ST-ZP

TILE 1 pelete THLE [ change ] Addition
NAME NAME

SIREEF ADDHESS STREET ADORESS

CY-SI-7P CIy-57-2IP

TLE £ Deiete TILE ' (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -s1-2p CITY-S1-2P

TITLE 3 Delete TITLE [JChange {1 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-sI-2p CITY-ST-2P



