2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02, 2005 8:00 am
DOCUMENT # P04000012115 ecretary of State

1. Entity Name (09-02-2005 90015 009 ***158.75
THOMAS A. NEESHAM, P.A.

Principal Place of Business Mailing Address
1594 STARGAZER TERRACE 1594 STARGAZER TERRACE
SANFORD, FL 3271 SANFORD, FL 32711 5 0 ﬂ 84 74 2
B N RO
aud Dersville Drive] 190 Dansvijie Dy
Suite, Apl. #, etc. Su:le Apt. #, atc. 08162005 Chng-P CR2E034 (10V03)
lty State & St 4. FEI Number Applied For
l;'L H | ] FC § Vm f\O\ H l \ 'F C O—-015(, ) )% NolpApplicabla
Coun . . nal
bq (0 l O U\:LSA' B\/, (ﬂ lo 1/?;‘* 5, Cartificate of Status Desired B ?aBa ;esqn?lrdm !
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEESHAM, THOMAS A [homas A. N€eShaim

SANFORD, FL 32771 AR BERNHE TV we.

W Soring il FL | {10

8. The above named entity submits this statement for the purpose of changing its registered oftice or re?gistered.aéenl, or both, in the State of Florida. | am familiar with, and accept

smr:i(:::m%?m Tl A Neesyan F/ 9/ ad

&uﬂeture typed or printed nems of ’eglmad agent and titke il applicable. (NOTE: Registered Ageni signature required when reinsiating) DAIE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 07.183(2)(b). F.S.. the
Due by Septomber 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 7 Detete TME m'ﬁxange 1 Adgition
NAME NEESHAM, THOMAS A NAME &
STREET ADDESS | 1594 STARGAZER TERRACE STREET ADDRESS l q DOJ\— \H | V
arv-s1-z2 | SANFORD, FL 32771 CITY-SF-2P Y LlO
TE B [ pelete TITLE [ClcChange  [7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-2P
TE [ Detete TIME O Cmnge [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
TnE [ Detete TME [ Change  {7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TMLE T Detete TMLE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- §7-21p CITY-S1-71P
TLE O petete TIFLE [ Change [ Additicn
NAME RAME
STREET ADOFRESS STREET ADDRESS L E o
CITY-ST-2P crY-ST-7P - -

12. | hareby certify that the information supplied with this filing does net gualify 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 rue ang accurate end thal my signature shali hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/ /{// — 77»4/'1/):‘ £ Nezzmwpam f’/éf/ 385 - 3775390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytirne Phone £




