:"f\
2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P96000004 124, .

1. Entity Name
THOMAS W. CAREY & ASSOCIATES, P.A.

Principal Place of Business ] i AMaiIing Addrass B
622 BYPASS DR - 22 BYPASS DR.
SUITE 100 SUITE 100

CLEARWATER, FL 33754 CLEARWATER, FL 33764

DO NOT WRITE IN THIS SPACE

6. Namo and Address of Gurrent Registered Agent

CAREY, THOMAS W

622 BYPASS DR.

SUITE 100
CLEARWATER, FL 33764

FILED
May 31, 2005 08:00 AM
Secretary of State

000

05272005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3381058 Not Applicable

o 5. Certificate of Status Desired

O  $8.75 acdltional
Fea Required

DO NOT WRITE
IN THIS SPACE

e ) -

R — i __

[P i

the cbligations of registered agent.

SIGNATURE =

s

8. The above namaed entity submits this statement for the purpose of changing its registered office or registerad agant, aot. in the State of Florida. 1 am farmbias wil ,

ant accept

Signatura, lyped of rinlad name of reglsterad agerl and titie If anplicable.
R W e il e s, 2o

{NOTE, Bagstared Agant Signatiia fequliod whan 1oinstaling)

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing

Due by September 7, 2005

$5.00 ray Bo
Added to Fees ..

Trust Fund Contribution.
10. ?Bﬂézﬂs AND OIRECTORS o
TIMLE PSTD

NAME CAREY, THOMAS W ) o
STAEET ADDRESS | 622 BYPASS DR, STE. 100

or-s12P | CLEARWATER, FL 33764 .
TITLE
NAME
STREET ADDRESS

CITY-8T-2P

e
3

STREET ADGRESS
GITY-ST-2P N N PR |

TILE
NAME
STREET ADORESS

DO NOT WRITE
IN THIS SPACE

<Y - S7- 2P
TIME

HAME

STREET AQDRESS
CITY-ST- 2P

Tme
NAME

STREET ABDRESS
LY-57-7P S

5 report of supplamentzl report is true and acecurate and that
' ar rustea empowered 10 sxecute this i
n adcrass, with ail other ke &

indicated on thi
of the corparation o the racei;
changad, or on an attachmen

SIGNATURE:

12, | heraby ceﬂ'ﬁz that the micrmaticn supplied with this ﬂling doas net qualify for the exemption slated in Section 1 19.07&3)(0. Florida Sts. f fuﬂh: artjf
| y signatura shall have the same legal el

C that the information
ect as if made under aath; that [ am an officer ar director

SIGNATURE AND rﬁoﬂ:nmren Nmsg‘?ld’ms OFFICER OR DIRECTOR

as required by Chapter 607, Florida Statutes; and that myname appears in Biock 10 or Block 11 if
5 /27 05 (nam)Mi-3900
- / Datg/ .

. Daytime Phone #

Lo



