FILED
2005 FOR PROFIT CORPORAT]ON May 04, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P99000024317

Secretary of State

1. Entity Name

ROBERT THOMAS SECURITIES, INC.

Principal Place of Business 7 — Mailing Address

B80 CARILLON PARKWAY 880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

e — R
04262005 No Chy-P CR2E034 (1 0/03) :
DO NOT WR!TE IN THIS SPACE 4. FEI Number prpi;ed For ="
59-3565489 | Not Applicable
) ) o 5. Certificate of Status Desied [ f&gi@fgghna‘
6. Name and Address of Current Registered Agent —[

350 GARILLON PARKIWAY - DO NOT WRITE
ST. PETERSBURG, FL 33716 IN THIS SPACE

8. The above named em-it\',r"sdbm‘lts this statement for the purpose of changing its registerad office or regislered agent, or both, inﬁ the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - PP L .
Sgrature, yped o prieed reme of regisiered spent Bnd Tie ¥ appitcable, (NCTE. Regrstered f\genl signatute sequired when rainstating) . DATE - _
9. Election Campaign Financing %$5.00 May B
FILE NOW!! FEE IS $150.00 ay Be

After May 1, 2005 Fee w:l be $550.00 Trust Fund Contribution, 00 Addedio Fees

10, OFTICERS AND DIFECTOFS !
e e e« | TD

NAWE JULIEN, JEFFREY P

STREEY ADDRESS | 880 CARILLON PARKWAY
GITY-5T-21P ST. PETERSBURG, FL 33716 T ) .
NAME WILSON, DONNA L i.IlS,-"E]E;’G 8:38"3 -005 120.00
STREETADORESS | B80 CARILLON PKWY
CiTY-§1-2P SAINT PETERSBURG, FL 33716

TITLE
NAME

ey | DO NOT WRITE
IN THIS SPACE

STRECF ADDRESS
CITy - ST-ZP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IF
TITLE

NAME

STREET ADDRESS
CiTy-§3-2IP

12. | hereby certify that the information supphed with this filing doss not quall!y for the exemption stated in Section 119, D?fS}(l) Florida Statutes. | further certify that the mformaﬂcn
= . .indicated on this report or supplemental report is true and assurate and that my signaturs shall hava the same legal effect as if made under cath; that | am an officer or directer
e “‘4;‘ ‘ ¢Tthe corporation of the receiver or trusleg smpowerad 10 eadouta tis repart as required by Chapter 507, Florida Statutes. and that my name appears In Block 10 of Block 11 %

changed, or on an atlachment with aj all other lke ampowerad. J \J [ S

MAME OF SIGNING OFFICER CR DIRECTCR Dala Dayhme Phone #

SIGNATURE:

SIGNATURE AND T¥

L SGT-Aedo



