im

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V60725

1. Entity Name

CUNNINGHAM LAW GROUP, P.A.

Secretary of State

02-02-2004 90037 007 ***150.00

Feb 02, 2004 8:00 am

Principal Place of Business Mailing Address S3UUD9J%
100 SOUTH ASHLEY DR. 100 SOUTH ASHLEY DR.
SUITE 100 SUITE 100
TAMPA, FL 33602 TAMPA, FL 33602
s P s AR BRIV ERATA 0
&0/ /Q/No’éaa' Blvd ,g shont Bl
5“,7"2% *5e S”'te A‘%";‘é 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
/J ’ 59-3140310 Not Applicable
4 4. ﬁw& .

Country

33406 |philisieeovsh 300 -

le

0O $8.75 additional

5. Certificate of Status Desired
— © I-Ica B>D ‘a'us ESIrE“- == Fea Hequired

At

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CUNNINGHAM, TONY
100.SOUTH ASHLEY DR.
SUITE 100

TAMPA, FL 33602

N

Name

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

City

FL | Zip Code

7/ |
8. The above namecfenti hnj ]
the obligations ofreqid

SiGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yoy

(NOTE:

Registerad Agent signature raguired when rainstating) DATE

FILE NOW!!I FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 3 etete TITLE Clchange [ Addition

NAME CUNNINGHAM, TONY NAME

STREET ADDRESS ¢ 100 S. ASHLEY DR, #100 STREET ADDRESS

CITY-ST-2IP TAMPA, FL CITY-ST-21P

TLE O Delete InLE O change [T Addition

MAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2P CATY-5T-7P

WITLE (2] Detete TITLE [ charge [ Addition

NAME T NE | L

STREET ADDRESS STREET ADDRESS o N had -

CITY-ST- 2P CITY-ST-ZiP

TME O belete TITLE [ Change 3 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-ZIF

TME 3 pelete e [ Change  F_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-ZIP

THLE [ Detets TILE [Jchange [ Addilion

NAME * NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informyon supplipd with thisgiling,does fiol qualify fof thk exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernenjgl gEport is truff andfaccyfatg and thaymy gignature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the recgiver or b empowgfed Y exefutefthis repgnt asfeqguired by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11if
changed, or on an attach ress, wit er Jike fmpowgled.

SIGNATURE: P A’/ by Fr3RIY-03383

SIGATURE AND TYPED Gt PRIMED NAME OF SIGNING OfFFIEER O EChaR™ Daytima Phaone ¥

/

/




