FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

)
b

N

PgiSNLaijA ENT # P9900002431 7 04-16-2004 90038 007 ***150.00
ROBERT THOMAS SECURITIES, INC.
Principal Place of Business ‘ Mailing Address , .
880 CARILLON PARKWAY 880 CARILLON PARKWAY ) 4
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 5 4 0 3 4 7 Bq
P v AR R
Suits, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3565499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ ?ese'gesq &:ﬂ:{;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= DS ST, SRR s RRST - TR e SE T S e [ Ngme T T RS T SRS ST T RS s L e o |
MATECKI, PAUL L
880 CARILLON PARKWAY Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33716

City FL | Zip Code

8. The above named entity 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 ragistered agent.

SIGNATURE. - -

. Signature, typed or printed nams of regyistered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE

. -‘FILE NOWII! FEE IS $150.00 9. Election Campaign Financing .+ $5.00 May Be

After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution.  ~ [0 Addad 1o Fees
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD l;(_l Delele TITLE [ Ghange  [[J Addition
NAME PUTNAM, J. STEPHEN NAME ~ °
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG, FL 33716 CITY-ST-2IP
TNLE TD ] palete TIMLE [ Change [ Addition
NAME JULIEN, JEFFREY P HAME
STREET AGDRESS | 880 CARILLON PARKWAY STREET ADDRESS
CITY-S1-2IP ST. PETERSBURG, FL 33716 CITY-ST-ZiP
TIMLE 3 [ Delate TITLE [ Change [ Addition
HAME WILSON, DONNA L ) . NAME i N -
STREET ADDRESS | 880 CARILLON PKWY STRFET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33716 CiTY-8T-210
TE [ Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§T-2IP
TITLE [ Dejete MLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE . o [ Deigte _TITLE - . . ) Change [ Addition
NAME . I . NAME .
STREET ADDRESS - . S STREET ADDRESS- .
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmentyith an agldress, with all other like empowerad.

SIGNATURE:

Jeffrey P..Julien APR Q 82004 727-567-3800

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




