2004 i’OR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000076566

1. Entity Name

CUMMINGS, HOBBS & WALLACE, P.A.

FILED

Principal Place of Business

462 WEST BREVARD STREET
TALLAHASSEE, FL 32301 US

Mailing Address

462 W. BREVARD 5T.
TALLAHASSEE, FL 32301 US

0L APR 30 4139

[l AR AR L
SE'\FJ‘i‘\Cl:"J'-! T Al

TALLAHASSE Frimig

DO NOT WRITE IN THIS SPACE

JAVINATA IR

04292004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3337213 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CUMMINGS, CAROLYN D
462 WEST BREVARD STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose 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

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Aegistered Agem slgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contiibution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME CUMMINGS, CAROLYN D

STREET ADDRESS | 5005 TOURAINE DRIVE
CITY-85-2IP TALLAHASSEE, FL 32308

TITLE VP

NAME HAYNES, BARBARA K
STREET ADDRESS | 2865 ARENDELL WAY
CITY-ST-2IP TALLAHASSEE, FL 32308

TITLE ST

NAME WALLACE, ANGELA

STREET ADDRESS | 747 VIOLET STREET
CIrY-SI-2p TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CY-s1-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

COO0Z25S 7ngl ng
05707 /04-~-01086--022  ##15

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name a?in Block 10 or Block 11

changed, or on an attachment with an adtdress, wI):)ther liki powered,
SIGNATURE: dWV .

,uaofhi_

SIEMATURE AND Tpe: OR PRINTED NAME OF SIGNING OFFICER OR ?(nscrn

Y/ag /oy

Daytime Phone #

o/




