2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (&RL Apr 08, 2005 8:00 am

DOCUMENT # P04000051554 ecretary of State
1. Entity Name
04-08-2005 90036 017 ***150.00

THOMAS AUGUSTUS DUCKETT, P.A.
Principal Place of Business Mailing Address
6836 COYOTE RIDGE COURT 6836 COYCQTE RIDGE CQURT
BRADENTON FL 34201 BRADENTON FL 34201 20028034

Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

20- 070 72 So Not Applicable
Zip Country ap Country §. Cerlificate of Status Desired [l $8'75 Additional
] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gaua%Kgg-LJT%MRlDG'E’ COURT ’ Street Address {P.Q. Box Number is Not Acceptable)}
BRADENTON FL 34201

-3

!-" . . ‘ City FL Zip Code

8. The above named éntity, submits this statement tor the purpese of changing its registerad office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registéred agent.

ez

SIGNATURE

Signature, typed < printed name of iegisterad agant and ulle it apslcabla {NOTE- Regisierad Agent sighatuta tequired when lemstaling) DATE

9. Elaction Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [[] Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ItTLE P 7 Delete TILE [ Change (7] Addition
NAME DUCKETT, TOM NAME
STREET ADDRESS | 6836 COYOQTE RIDGE COURT STREET ADDRESS
ciry-sT-zp | BRADENTON FL 34201 CTY-S1-2P
TITLE [ elete TILE [ change [ Additicn
HAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST. 2P
H) ik ' O Delete TITLE {Qchange [ Addition
NAME T T T e - ’ b C '
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CIY-S1-21P
THLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2P
TLE {1 Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CIy-S1.21P
HILE O pelete THILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-S1-7P

t2. | hereby cerufy that the information supplied with this filing does not qualify for the exempition 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with all other like empowered

SIGNATURE: _ st =N~ Tom Que /a7l “/ilo§ G4 - 3583157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




