2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09,2004 8:00 am

. <
DOCUMENT # V41087 Secretary of State
1. Entity Name 02-09-2004 90056 001 ***150.00
THOMAS R. SANTURRRI, P.A.
Principal Place of Business Mailing Address
428 EAST GOVT. ST. P.Q. BOX 980 Nl S il
PENSACOLA FL 32501 PENSACOLA FL 32954
Us us
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3084508 Not Apglicable
i o bzmg\ 5‘ q Couny 5. Certificate of Status Desired [ $8.75 Additional
l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. o — . Name o o e e ——t —
E;gEUSQVEESMQSTHST Street Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32501
City FL Zip Cotte

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primted rame ol registered agent and ritie if applicable {NOTE: Registered Agent signaiue reguired when reinstaning} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
.10, OFFICERS .AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [3 Change  [] Aadition
HAME SANTURRI, THOMAS R NAME
STREET ADDRESS | 428 E. GOVERNMENT ST/ STREET ADDRESS
CITY-ST- 2P PENSACOLA FL CITY-5T-2IF
TIMLE ‘ 3 oelele e ' [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 2 Detete TITLE [T Change [ Addition
HAME v e —— et RAME - ~=—— - - e e = e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-2IP
nit3 3 peiete TITLE [Jchange ] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CHY-ST-2IP
TITLE ' ] 3 Delete TITLE 3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
TILE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that tl_'lé informaticn
indicated on this report or supplemental report is true and accurate and that my signature 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 execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Biock 10 or Bfock 11 if

changed, or on an attachment with an address, with all other like empowered.
: , . . . . JSO~
sronarons: 2 Kilitor Thames Rarbarey  /=257-0 o dacnans.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phons #




