2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED _

DOCUMENT # P93000010951 Feb 11 ’ 2004 08:00 AM
1. Entty Name . Secretary of State
JOANN DAVIS THORPE, P.A.
Pnncipal Place of Business Mailing Address
157 GARDEN LANE 157 GARDEN LANE
SARASOTA FL 34242 SARASOTA FL 34242
o Ters T~ e O 111
Suite, Apt #, ete. . Suite, Apt #, elc MOORE CR2E034 (14/03)
City & State — City & Staie ' 3. FEI Number — ' Appied For
e £5-0404585 Mot Applicable
ap Country ap ountry 5. Certficate of Status Desived O g?el-}gfq :}S:gi"“a]
6, Name and Address of Current Registered Agent 7., Name and Address of New Registered Aientn - .
Narne
?QEBHIGENSS%R[ S ESQ. Street Address (P O, Box Number is Not Acceptable)
SARASOTA FL 34236
Cily FL ZAipnéode ]

B. The above named entity submits this stalemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahions of regisered agsnt.

SIGNATURE o - . . - _

Signawire, typed of pnmed rame of regislered agent ang il if apahcable (NOTE Regislered Agent SIGRature reguired when eInslatng) DATE =

FILE NOW!II FEE !§ $150.00 _ 9. Election Campaign Financing $5.00 May B
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Foes
Make Check Payable to Florida Department of State
L e e e e N P — i LN P Ay iy - 0 — -

10. ~_OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Celete TALE [ Change  [] Addition
NAME THORPE, JO ANN D NAME HODO00045 198
STREEY AUDHESS | 157 GARDEN LANE STREET ADDAESS L2A11/04-80052-015 150,00
Ly -sT-2IP SARASOTA FL 34242 CITY-51-21P )
TiLE [ Detete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZP CITY -§T-2F o
TLE 7 Detete J TTLE Tl change [ Addition
HAME MAME
SYREET ADDRESS STREET MDDRESS
CITY-ST-2IP CITY-5T- 2P o
THE 13 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-57- 7P CITY-57- ZIP .
Lijid 3 Delete Lk I Cnarge T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-5T- 2P L ) ] oITY-$7- 2P .
TALE T oelete TTLE ) Change 3 Addition
HAME § e
STREET ADDRESS STRELT ADDRESS
CTY-ST- 1P Y- S1-2P o

12. | hereby certify that the infarmation supgpiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shai! have the same legai effect as if made under cath; that | am an ofiicer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and Lhat my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othii‘ﬁe__m_vffjfj;

J / GY4{ —

SIGNATURE: 2A4ng D Thospe o2/oc/of  3¢9-7583
CER ORDYRECTOR f Date / / I Davime Phane *




