2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED
' DOCUMENT # P94000026458 T Mar 11, 2005 08:00 AM
x ANEE Secretary of State

1. Enbty Name

THOMAS E. TODD, P.A,

Piincipal Place of Busiress -~ Mailing Adcrass
8406 MASSACHUSETTS AVE 8406 MASSACHUSETTS AVE

sl desssunenl AR A

2. P?inclpai Place of Business 3. Mailing Address

Suite, Apt. #, el - | Suite.Apt #ete. T 1st MOCRE CR2E034 (10/04)
City & State T Tity & State 4. FEl Number N Applied For

. _ 59-3238340 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired | $8'75 Additional

Fae Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
ST ) - Narre B
TODD, THOMAS — -
8406 MASSACHUSETTS AVE Street Address (P.0. Box Number is Not Acceptable)

STE B3
NEW PORT RICHEY FL. 34653

City FL Zip Code

8. Tha abave named entity submits this statement for the purpose of changing Tis registared office or registered agent, of both, in the: State of Florida. | am familiar with, and accept
the chligations of registered agent. . - -

SIGNATURE — . — - -
Signatura, byped of printed name of regrstared agont and |i;I"§Tapr.hcabra INOTE Ragisterad Agent signatura requied whon reinslating DATE
T i gl T i _ _
"
FILE NOW!! FEE IS $15000 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 F_e? Will Be $55000 . Trust Fund Contribution, [ Added to Fees

Make Check Payabie to Florida Departrent of State
10, ~ CYFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ) 1 Daiete TILE ' - ] Change  [3 Addition
NAME TODD, THOMAS E NAME
STREET ADDRESS | 8406 MASSACHUSETTS AVE STE B3 STREET ADDAESS
CITY-ST.2IP NEW PORT RICHEY FL 34653 GITY-57- 21
e - Clodets e e [Jchange [ Additicin
s s . Jon000z55893
STREET ADDRESS , o STREST ABORESS ﬂga I. 1.“"85‘8‘]06{;—61 4 15’[}- DD
CITY- S1-21P CitY-ST-2P
o - B O pelete A Dl change L] Adeition
NANE NAME
STREET ADORESS STREET ACDRESS
CIFY-ST-2P oiy-§1-2e
e S - Cloese  § e - [ Change ] Addition
NANYE NAME
STRCET ADDRLSS SREET ADDRESS
CITY.ST-2P CITY-S1- 2P
T T o 17 Delete e [ Change L] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
OTY.ST-2P CY-§T-2IP
TITLE o '  oeee g wur [ change [ Addifion
NAME NAME
STBELT ABORESS STREET ADDRESS
CITy-5T-2Ip C'HY-SI-EIF

12, | hereby carﬁg that the information supplied with this filing does nat qualfy for the exemption stated in Section 119.07(3)W, Floride Statutes, ] further certify that the information
indicated on this report or supplemaental report Is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wddmss, with all other Jike empos ]
IS (707)fe/ 6757

SIGNATURE: _
ING OFFITER-&R DIRECTOR Date 8 Dafeme Phone £

SIGNXTURE AND TYPED OR PRINTED NAME OF SI



