2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Apr 30, 2004 8:00 am

DOCUMENT # s20028 ecretary of State
1. Entity Name
’ 04-30-2004 90261 013 ***150.00

THE LAW FIRM OF THOMAS E. SHIPP, JR. &
ASSOCIATES, P.A.
Principal Place of Business Mailing Address
4223 DEL PRADO BLVD 4223 DEL PRADO BLVD T TamEm
CAPE CORAL FL 33904 CAPE CORAL FL 33904

Suite, Apt. #, ¢ic. Suite, Apt. #, etc. MOORE CR2E034 {1 1/0'3)

City & State City & State 4, FEI Number Appliegd For

65-0234316 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

glz-izfgpé-Err g#ﬁ[?OEB‘IJ_I\q/D Street Address (P.O. Box Number is Not Acceptabte)

CAPE CORAL FL 33904

City FL Zip Code

B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, lyped or pnnted name of registered agent and iitle il applicable, {NOTE: Registered Agenl signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e DPST O oelete mE [JChange  [] Addition
NAME SHIPP, THOMAS E. JR NAME
STREET ADDRESS | 4223 DEL PRADOQ 8LVD STREET ADDRESS
CIY-ST-21P CAPE CORAL FL CITY-ST-21P
TITLE ] [ Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-71P
TILE ' O delete TITLE [5G Change  [J Addition
HAME NAME  — )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I petete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP ’ CITY-ST-ZiP
e [ Delete e 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS : .. Lt
CITY-ST-2IP . CITY-ST-2IP _
THLE (O eete 13 [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P . . . ’ . CITY-ST-2IP ) ‘. . . s

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver Qrlfustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tiiorie £ %#/P/j Tz P,ess.g, ;’ZZSj/#M Mé;:éﬂ)ﬂz-//w

PAJF SIGNING OFFHCER OR DIRECTOR




