FILED

2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

072 EEEY
DOCUMENT # P99000087984 02-07-2005 90079 001 ***150.00
1. Entily Name
TIMOTHY A. TRASTER, P.A.
Principal Place of Business Mailing Address 4 0 [] 1 4 75 0
210 S BEACH STREET, SUITE 200 210 S BEACH STREET, SUITE 200
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
N S N RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
56-3601263 Not Applicable
Zie Couniry 2 Country 5. Certificate of Status Daesired ] geae.:;:’qa?:;tional
6. Name and Address of Current Registered Agent 7. Name and Ad-dress of New Registered Agent 7 -
Name

TRASTER, TIMOTHY A -
210 S BEACH STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in Lhe State of Florida. 1 am familiar with, anc accept
the chligations of registerad agent. :

SIGNATURE :
Signane., yped of pnnted neme of registered agent and title f apphcable. {NOTE: Registared Agan: signature required when ramsiztng) o L DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo wili be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelele TiIE [JcChange [ Addition
NAME TRASTER, TIMOTHY A NAME
STREET ADDRESS | 210 S BEACH STREET, SUITE 200 STREET ADDRESS
CITy-ST-2P DAYTONA BEACH, FL 32114 CIry-53-2p
TiiLE O pelete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7 ‘ CITY-§1-2P
TMLE O peiete Tims [ Change  [] Acdition
MAME o= o — . —— e empe = HAME. — - PRI J—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
me 1 Delete TITLE [Jchange [ Acdition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP oTY-S1-2P
TmE ] oelete ME [CJChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CIY-ST-2p
TILE 3 peteta TILE ] [ cChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accuratz and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation of the raceiver or trustee empowared to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adgress, wilh all other like empowsared.

SIGNATURE: ‘//" M “‘T{ﬁ»a‘\’i\;ﬂ ArT(,,,sh‘( g,! N l\c;f5 . 354,(,‘)&‘,&%«52

-7 SIGNATURE AND'TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOH Date Daytime Phone #




