2005 FOR PROFIT CORPORATION
_ANNUAL REPORT,

| FILED
" Feb 17, 2005 08:00 AM

e

DOCUMENT # P95000046530

1. Entity Nams L .
LAW OFFICE OF THOMAS A, SHAFFER, P.A.

Secretary of State

Principal Place of Businessw e Mailiné ;\::Id;es; =
9501US 18 9501 US 18
208 208

PORT RICHEY, FL 34668 ~US PORT RICHEY, FL 34668 US

e : . == n

DO NOT WRITE IN THIS SPACE

LT T

01032005 No Chg-P CR2E034 (10/03)
4. FEl Number ) Applied For
59-3324491 Not Apphicable

0 $8.75 additional
Fae Aequired

| B, Certificate of Staius Desired

8. N,imﬁ aLdAggiren of Qurrent Ricgllt.ered Aq;rrlt . ' .. ._‘

SHAFFER, THOMAS A
183 T14TH TERRACE N.E. . —
ST PETERSBURG, FL 34622

L e miedwege E .

DO NOT WRITE
IN THIS SPACE

i % .

" - ae— S B . : z . T - e - - -
8. The above named entity subrmits this statemant for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | arn famifiar with, and accept

tha obligations of ragistered agsnt.

SIGNATURE P S EL .

-

§
RN &

Signnture, typed or printik nare of regisiaced agent and thk U applicabie.

ND"E‘F_ ﬂe:aiaereq‘hgsm signature requirad when réinstating) R . DATE

9. Elaction Campaign Finanding

1
FILE NOW!l! FEE IS $150.00 _ Trust Fund Gontrlbutian,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added o Fees

10. OFFiCERS AND DIRECTORS =1

TIILE PSTD
MAME SHAFFER, THOMAS A

smeer A0oRESS | 183 114TH TERRACE, N.E.
omv-s-22 | ST.PETE, FL 33716

TITLE

NAME

STREET ALDRESS
CITY-ST-2IP

TiTLE
NAME
STAEET ADDRESS

CImY-$T-2P ] . e -

TIME
MAME
STREET ADDRESS
CITY-ST- 2 o .

TTLE

NAME

STREE? ADDRESS
CITY-ST-20°

TME

RAME

STREET ADDRESS
CiTy-ST-2IF

e g e e

O N0R0Z33398
2217, 05-80038-014 150, B

DO NOT WRITE
IN THIS SPACE

e N - Lt

12. | hereby certify that the information

lied with 1 w
indicated on this repart or sup n

i oot s tro
of the carporation ol

changed, ar on an attac t with an addre®%with allgiher iike empowered.

does not qualify for the exemptlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatiol
accurate and thal my signature shall have the sarme legal effect as 4 made under oath; that I am an officer er director
recglver or ystedgmpowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

-
SIGNATURE: CL)! > _‘g_mm&l’_az‘_li_ab_&m
\TURE an EOF 5 G Ol 0OR DIRECTOR Duale Byt Poove &
~_ - - a0 2P . VPN B : e
. ? TARU ST}




