FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P97000040127 04-25-2005 90300 020 ***150.00

1. Entity Name

THOMAS W. BERCINI, P.A.

Principal Place of Business Mailing Address

7655 GEORGEANN STREET 7655 GEQRGEANN STREET

WINTER PARK, FL 32792 WINTER PARK, FL 32792 5 0 0 4 33 8 1

e VRS T
Suila, Apt, #, etc. Suile, Apt. #, alc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3441726 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Requirad
6."Name and Address of Gurrent Registered Agent 7. Name ang Address of New Registered Agent

Name
BERCINI, THOMAS W
7655 GEORGEANN STREET Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32792

City FL I Zip Codte

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyoed of printed name o registered agent and title It epplicabls. (NOTE: Registarad Agant signaluro required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550,00 Trust Fund Contribution. 8 Added 10 Feas
10, QFFITERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE PD 7 Delete TITLE O Crange £ Additian
NAME BERCINI, THOMAS W NAME
STREET ADDRESS | 7655 GEOQRGE ANN STREET STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-51-21P
TITLE O oelete TITLE [ change  {J Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
¥ILE 3 petete TITLE ~ O change [T Aadition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CirY-g1- 2 CiTY-5T- 2P
nitE O Defete TILE D) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e 1 petete THILE J Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY-ST-21P
(it CJ elete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P cIry-S1-2¢

12, I hereby certify that the information supplied with this filiné; does nol qualify for the exemption stated in Section 119.0?}3)0)_ Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ajLother like empowered.
SIGNATURE: _%.- WA—D ey 7-a0  Lor-67700/3

GNATURE AKD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




