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2004 FOR PROFIT CORPORATI-ON

ANNUAL REPORT

DOCUMENT # P03000055084

1. Entity Name

THOMAS A. NANNA, P.A.

Principal Place of Business

8910 NORTH DALE MABRY
SUITE1
TAMPA, FL 33614

Mailing Address

SUITE A _
TAMPA, FL 33614

8910 NORTH DALE MABRY

f Bysiness

ale qu:fv HwY

éqPrmcnpalﬁce

3 Ma\\mg Adﬁss

Dale Magey ”w‘l,

Suite, Apt. #, e1c.

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90006 046 ***550.00
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City & State City &ﬁzale FEI Number Applied For
1& M A FL. PA FL a 0- 0036710 Not Applicable
Zi | co Zip i Coypr " . $8.75 additional
:33 ‘3 L] '-’l l}g‘yﬁ ’3 ’3 b L{ Vj% 5. Certilicaie of Status Desired O Feo Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

[THEMAS

A NANNA

NANNA;THOMAS A= - m= . = o oo
8910 N. DALE MABRY HWY ., #1
TAMPA, FL 33614

aiitreet Addregs
‘

aL¢

(P O Box Number i \s Not éceptab\ Y
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Y TAMPHY

FL
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8. The above named enmy submils this statement for the purpese of changing ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations gf registerad agent.
S!GNATUHF%MM 44\_—_‘ Thamqs A NANNA PﬂCS#d’Cﬂ‘}'

Signalure, lvnoc or pnmed name of registerad agent and n-m.r applicaple. (NOTE: Registerad Ageni signatufe requ rww BN reingtating) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
| .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TiTLE [ change [ Addition
NAME NANNA, THOMAS A NAME
STREET ADCRESS | 11519 GALLERlA DR. STREET ADDRESS
CiTY-§T-21P TAMPA, FL 33624 CITY-ST-21P
TILE ) O oelete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -8Y-21P CITY-S7-2IP
TMLE [ Detete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
_TIRLE ) e — [ peiete—— TNLE : R - — .7 [Ychange - [Fl-Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
e [ pelete WTLE [ Change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE O Dejete TILE [ Change [ Addition
NAME f NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal affect as if made under oath; that { am an officer or direcior
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 Block 10 or Block 11 if

changed ar on an attachment with an address, with all other ke empowered.
SIGNATURE: %"""' //[f—*’ Wﬂf”!fif A NAdvA e
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|‘ SIGNATURE AND TYPED DH PRINTED NAME Of-' SIGNING OFF
i

ICER CR DIRECTOR

Date Baytime Pnone #




