2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # P98000090436

1. Entily Name
ROBERT S. THURLOW, P.A.

Secretary of State

Mailing Address
415 CANAL ST.

Principal Place of Business _

415 CANAL ST, —

NEW SMYRNA BEACH, FL 32168-7009

NEW SMYRNA BEACH, FL 32168-7009

DO NOT WRITE IN THIS SPACE

AU R TIME A

01102005 No Chg-P CR2E034 (10/03)
4. FEl Number Apptied Far
59-3538728 No: Applicable
) . e $8.75 additional
5. Cartficate of Status Desired I Feo Roquired

6. Name and Address of Current Registered Agent

THURLOW, ROBERT S
415 CANAL ST. i
NEW SMYRNA BEACH, FL 32168-7009

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agant and tille if applicabia

[NGTE Registared Agent sgnalurs reqtrred when reinstaiing

DATE

9. Elaction Campaign Finanting

FILE NOW!ll FEE IS $130.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be

[0  AddedtoFess

10. OFFICERS AND DIRECTORS ]

PD

THURLOW, ROBERT S

2504 BELMONT AVE.

NEW SMYRNA BEACH, FL 32168

TIE

NAME

STREET ADDRESS
cy-sr-zp

TITLE

NAME

STREET ARDRESS
CITY-ST-2P

TnE

NAME

STHEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-ZIP

TE

NAME

STREET ADDRESS
CITY-57-2IP

TnE

NAME

STREET ADORESS
CITY-sT- 2P

NG00 7e4s0
U112/ 05-80031-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬁ{g
indicated on
of the corparation or the receiver
changed, or an an altachment wi

SIGNATURE:

that the information suppli_ea with this fling does not quélify' for the exempt-ronkstated in Section 119.0T§3)U'1. Florida Statutes. | further, certify that the information
is report or supplemenial report is true and accurate and that my signature shall have the same jegal ef r
r ifistee empowered to execule this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

n addresswred.
% oS | Thhutto

tect as if made under cath; that | am an officer or director

,14« [o ',Zavffé%) $24-1%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U Bate Baytime Fhone #




