o FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

"

AT

T ANNUAL REPORT Secretary of State

02-14-2005 90055 020 ***150.00

DOCUMENT # P97000050698

1. Entity Name
THERREL BAISDEN, P.A.

Principal Place ol Business Mailing Address

SUNTRUST INTERNATIONAL CENTER SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE, #2400 ONE S.E. 3RD AVE, #2400

MIAMI, FL 33131 MIAMI, FL 33131

0

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y FoPEaFy

65-0774635 Not Applicable
5. Certificate of Status Desired O '§889;;jq Ssiﬁonal
| _ 8. Name and Address of Current Flegiste Agent . e e = e e e =i e e e
DANIELS, NICHOLAS M
SUNTRUST INTERNATIONAL CENTER DO NOT WRITE

MbaMT FL Saray 200 IN THIS SPACE

8. The above named enitity 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, typad or printed name of registered agent anc fitle if applicabls. (NOTE: Ragisiered Agent signatira required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QOFFICERS AND DIRECTORS |

TIE l

e Please.
STREET ADDRESS Omi+
CITY-ST-2P

TME
NAME NICHOLAS, DANIELS
STREETADDRESS | ONE S.E. 3RD AVENLUE, #2400
CITY-ST-2IP MIAMI, FL 33131

STREFT ADDRESS | ONE’ §.E” 3RDAVENUE #2400 ~——— = = - = o lomimmr. SRR NI e
CIv-sT-2P ;| MIAMI, FL 33131 "DO*"NOT"WRITE—

TITLE D
NAME |.E ELLEN, ROSE

e IN THIS SPACE

STREET ADORESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY- ST-218

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | haraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or direcior
ol the corporation or the receiver or rustee empowerad to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

changed, or on an attachment with an adgress, with all other likg
SIGNATURE: 7*‘/7/9'
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




