FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 02, 2005 8:00 am

- _ e 3fe e
DOCUMENT # P94000005059 05-02-2005 90421 023 150.00
1. Entity Name
TOM LAYTON & ASSOCIATES, INC.
Principal Place of Business Mailing Address . .
8706 ASHWORTH DRIVE 8706 ASHWORTH DRIVE
TAMPA, FL 33647 TAMPA, FL. 33647 \L?O‘ l‘zé}ﬁ
e T AR ORI
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10403}
City & State City & State 4. FEl Number Applied For
59-3221071 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] ?:;;Eq lﬁf:c"‘i““a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAYTON, THOMAS R
8706 ASHWORTH DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o printad nama of registared agent and hie if 2pplicable {NOTE: Regigtarad Agent signaturs required when raingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaf‘gn F:inancing 35_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TiME PSTOD O Delets TE [ Change  [J Addition
HAME LAYTON, THOMAS R NAME
STREET ADDRESS | 8706 ASHWORTH DRIVE STREET ADDRESS
CITY-sT-2IP TAMPA, FL 33647 CITY-5T-71P
TILE 3 Deleta TME [0 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TITLE 3 Delete TIME [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-ZIP
TIE L] Delete me [T change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ty -S1- 2P CITY-ST-2P
TME [ belete TME [ change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-Zp CITY-5T-2P
TmE Dloees  § e - . O Change [ Addition
NAME . ) NAME :
STREET ADDAESS . STREET ADDRESS
CITY-S1-2iP ) CITY-5T-2IP

12. | hereby certifz_thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same lagal effect s if madae under oath; that | am an officer or director
ol the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like gmpowerad.

SIGNATURE: ™~ Zo— A—'?L’ 4-29-08  §13-973-T644

BIGNATURE AND ”wm OF: PRINTED NAME GF 5IGNING OFFIGER OR DIRECTOR Date ' Daytime Phona #




