FILED

2004 FOR PROFIT C ORATIO“ Jan 26,2004 08:00 AM

ANNUAL REPO

DOCUMENT # P92000011763 Secretary of State

1. Entity Name
ANDERSON & ORCUTT, P.A.

Principal Place of Businass Mailing Address

401 E JACKSON ST 401 E JACKSON ST
STE 2700 STE 2700

TAMPA, FL 33602 TAMPA, FL 33602

AR AWM I

01082004 No Chg-P CRZE034 (10/03}
| 4. FEI Number Applied For
59-3154534 Not Applicable
; i $8.75 Additional
mh i e el e =1 5. Certificate of Status Desired O Pee Raquirad
€. Name and Address of Current Registered Agont o . e T T

SN ——====DO NOT WRITE .
?ATII\EM:;;{,)%L 33602 | e _:JN IH!S,WS?AC_E

8. The above named entity subimits this statement for the purpose of changing its registered offica or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped o printed nama of ragistered agent and life ¢ applcable. (NOTE: Registered Agent signahura required when relnstaling} DATE o
#. Election Campaign Financing $5.00 May Be
Aft.: &Eyﬂ?\;&&l‘;f.laiﬁlfg .3.250.00 Trust Fund Contribution. [ Added io Fees
10 OFFICERS AND DIRECTORS . _ I e S
E D e T m____":.—.—""—‘T‘.'":.' PU— T
HAME ANDERSON, STEVEN A T coT T
STREET ADDRESS | 401 E JACKSON ST, STE 2700 crTnom oo m;}gﬂgiggqq
chv-sT-7P | TAMPA, FL 33602 et e e e ST eR D4~B0050-004 iSﬂ
TELE T o J e e T

NAME DANAHER, THOMAS W ST
STRETADDAESS | 401 E JACKSON ST, STE 2700 T SR 7
CITY-ST-2P TAMPA, FL 7 T e T

NAME IHRIG W KENT -

o | TAMPARL DO NOT WRITE

STREET ADDRESS | 401 E JACKSON ST, STE 2700
CITY-ST-2IP TAMPA, FL

e SRCUTTGREGORYJ _ S jNﬁ'[l:lﬁl§ WSPACE

TIFLE

NAME

STREET ADDRESS
CHy-ST-2P

Tme e
NAME

STREET ADDRESS
CITY-5T-ZIP

12, [ heraby certitg_that the information supplied with this ﬁling does not qualify for tha exemption stated in Section 11 9.07&3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal atfect as if made under cath; that | am an officer or director
of the carporation or the recalvaer or trustee empowered to execute this report as required by Cih z r 607, Florida Statutas; and that my name appears in Block 10 or Block 111

aste
changed, or an an attachmant witl addre ith alf other Eke d, flt‘.'
ve Nfeson

SIGNATURE: s, 1—23—24 ( 8[5)3;[%— c10]

™" SIGNATURE AND TYFED QN FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Daytime Phone #




