. 26805

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

-‘DOCUMENT # voosées

1. Entity Name
THOMAS E. PETIT, PHD, LMHC, P.A.

Piincipal Place of Business

6465 18T AVE SQUTH
ST. PETERSBURG FL 33707

Mailing Address

7910 IVYWQOCD RD.
LARGO FL 34647

2. Principal Place of Business _~

3. Mailing Address

Suite, Apt #, 81c. _

Suite, Apt. #, ele.

Jan 27, 2005 08

:00 AM

Secretary of State

I

I

Il

[

1st MOORE CR2E034 (10/04)
City & State _ o '_ City & State 4, FEfNumber Applied For
59-3097297 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 aaditional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agenl

FETIT, THOMAS E,
7910 IVYWOOD RD.
LARGO FL 33777

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floricta, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE = — -

Signalur, tyrod of prntea name of regisied agent anc o f applcable

" {NOTE Pegisterad Agent sigralure required when rmslating) . DATE

FILE NOW!i! FEE 1S $150.00
. After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eiection Campaign Financing
Trust Fund Conglbution. [

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

THLE P 3 Delete e [Jchange (] Addition
NAME PETIT, THOMAS E. NAWE

SIREET ADDRESS (6465 18T AVE § STREET ADCRESS

Cy.ST-2IP ST. PETERSBURG FL Iy -ST-7IP

T VST - O elete | e C I Y4254 [ Chage [ Addition
NAME PETIT, RUTHIE N N Lhse A -dles) -0iR 15& ]

STREET ADDPESS (6485 15T AVE § . - - STREET ADGRESS

CIFY-ST-2IP ST. PETERSBURG FL oI -sl- e

0Lk [ pelete Bilk [Jchange [ Addition
NAME KAME

STREET ADDRESS STRECTADORESS

CiTY-ST-2IP ITY-ST-7P

HITLE ] Delete RiLF [ change [ Acdifion
NAME NAME

STRELT ADDRESS STAEET ADDPESS

CIrY- 51~ 2IP CITY-ST-2P

me Clogge T [ Change  [J Addition
NAME NAME

SIRIET ADDRESS STREETADDRESS

CITY-ST-2IP CHY-SI- 28

e I Delete TiE [Ochange ] Addition
NAME NAME

STREE] ADDRESS STREET ADORESS

CIYY-ST-2IP it ST-29

12. 1 hereby certi i
indicated on this report or supplemental reportis true an

that the infarmation supplied with this ﬁling

does not gualify for_the'ék'e_rn_p_ti_oﬁtated_in Section 1 19.07(3}{1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stawutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachman

SIGNATURE:

an address, with all gihepAl powerad.
Zm" Thovnas E_Fore  tfag e 107-39503¢

MATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtene Phone ¥




