2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED
DOCUMENT # P93000010951 &5 Mar 30, 2005 08:00 AM

1. Entty Name - . Secretary of State
JOANN DAVIS THORFE, P.A,

Principal Place of Business. _ Mailing Address

187 GARDEN LANE i 157 GARDEN LANE

IR WA R

2. Princlpal Place of Buslhess .~ 3. Mailing Address
Suite, Apt #, atc. - i Suite. Apt. #, etc. - 15t MOORE CR2E034 (10/04)
City & State I T City & State 4, FEINumbar Applied For
65-0404585 Not Applicable
Zip Country Zie Country . Certificate of Status Desired O $8'75 Aldditlonaj
Fee Required
6. Name and address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. i | Name N
HKIN, SHAR!I § ESQ.
?2488 M AINSST S ESQ B Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City ) FLTﬁp Code

8. The above named entity submils this statement for the purpose of chariging iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ — S
Sigraturs, IyPad of pinted name of registered agent and Iife § apphcable {NOTE Ragisterad Agent sigrature requitad whan reinslating) DATE
FILE NOW!H FEE 3%-515.0'00 S 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribusion  [J ~ Addédfo Fees ~
4, Wake Check Rayable tq Florida Departmentof State | e et erepe s e
AN AR DIRECTORST "~ B VIRt o FHANGES TO QEFICERS. AND DIRECTORS IN 11

S RS [ BRI AR S E IRy T EENRICRE S Era o T[T Chage x L Addtion,
HaNE THORPE, JO ANN D NAME N Honohtiog 1400 o o
STREET AGORESS | 157 GARDEN LANE SIREET ANDRESS O3/ 30/ 05-80058-023 150,00
ory-$i-7p SARASOTA FL 34242 - Y- SF- AP
TILE T T Delete ) nie {J Ghange [ Addition
NAMF NAME
STRETT ARORYSS STREET ADDRESS
GITy-ST-2P CITY.SI- 2P
T {7 eists i Jchange [ Addlition
NAME NANE
STRECT ADDRCSS SIREET ADDRESS
GITY-ST- 74P CiY.ST. 2P
ity I Deteta WLk O] Change ] Addition
NAME NAME
SYREFT ADDRLSS STREFT ADDRFSS
Liry-§1-iF CIY-ST-ZIF
il 3 Detete HiLE [change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY - ST-2IF GITY-Si- 21P
HLE 3 peiets HILE [ Change  [] Addition
NAME NANE
STRECT ADDRESS SIREET ADDRESS
GiTY-ST- 2P ' I CITY-ST-2P

12, ) hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify tha? the information
indicated on this repart or supplemental report Is true and accurate and that my signaiure shall have the same |egal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: @ﬁw—zb/ ;. JoAnn <D / zofe‘pé | j/?«s;%zf 74 349 7533

ATURE AND TYPED OR PRINTED NAE OF SIGNING TFFICER OR DIRECTOR Date Gaytme Phone #




