- ‘ FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000050698 Secretary of State
1. Entity Name " 07-12-2004 90012 040 ***150.00
THERREL BAISDEN, P.A.
Principal Place of Busines:s: ; Mailing Address .
SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER 1udful
ONE S.E. 3RD AVE, #2400 ONE S.E. 3RD AVE, #2400
MIAML FL 33131 MIAMI, FL 33131
P T SR T e
Suite, Apt. #, etc. : Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State . : City & State 4. FEl Number Applied For
' 65-0774635 Not Applicable
Zip ] Co;untry Zip ’ Country 5. Certificate of Status Desired | ?ese'ggql';:’edéﬁmﬂl

6, Name and ;Address of Current Reglistered Agent . 7. Name and Address of New Registerad Agent . . .

. : Name '
DANIELS, NICHOLAS M
SUNTRUST |NTERNAT|QNAL CENTER Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVE; #2400

MIAMI, FL 33131

| . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. + am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, 1yped ar printed name of reglstered agent and title it applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
' : o
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBs In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10, i : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D i : 3 pelete TITLE [ Change  [T] Addition

NAME STANTON, FRED R NAME

STREET ADDRESS | ONE S.E. 3RD AVENUE, #2400 STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TITLE D ' 1 Defete THLE [ change  [J Acdition

NAME NICHOLAS, DANIELS NAME

STAEET ADDRESS | ONE S.E.‘ 3RD AVENUE, #2400 STREET ADDRESS

CITY-ST-71P MIAMI, FL 33131 CITY-ST-2IP

TILE D N O Dejete TIMLE [J Change  [] Additicn
| e ELLEN, ROSE U SO S v e e = -

STREET ADDAESS | ONE 5.E. 3RD AVENUE, #2400 STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33131 CITY-57-21P

TILE [ [ Delete TMLE ' CJ Change [ Addition

NAME ! . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-5T-2IP )

me o [ nelete - e . [ change [ Addition

NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

TILE - O Delete me [ Change [ Addition

NAME ; NAME

STREET ADDRESS P STREET ADDRESS

CTY-ST-2IP . ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1!9.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, oroh an angchmem with an address, with all other lik ed, -
s 72/5%  (%5)37-5759
7

SIGNATUW s

//&IGNAYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



