2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # G36658 ecretary of State
1. Entity Name \
A e 04-15-2005 90092 034 ***150.00
THOMAS FARMS FLYING SERVICE, INC.
Principal Place of Business Mailing Address
6253 TALL PINERD . | ) 6253 TALL PINE ROAD
JAY FL 32565 RT. 1, BOX 208
us JAY FL 32565 :
us
Suite, Apt. #, efc. Suite, Apl. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2287161 Net Applicable
4p Country ’ Zp Couniry 5. Certificate of Status Desired O gi'gg‘z:j:;m"a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registared Agent
TTTTT s o o Name
- g;'%MTAASL'LJgMESR‘g ) Street Address (P.O. Box Number is Not Acceptable)
£ JAY FL 3256575, -
City . FL | Zip Code

B.:‘ The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE 2 e

. Signatura, lyped o printed name d regisiared aganl and tilta  apphcable (NOTE Regrstered Agan signatuile tequnied whan rainstatng) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.” []J  Added to Fees

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oeleta TITLE [J Change  [] Addition
NAME THOMAS, JAMES W HAME
STREET ADDRESS | 6253 TALL PINE RD STREET ADDRESS
CITY-ST-2IP JAY FL CITY-ST-ZIP
TTLE ) [ Delste TILE {7 Change [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-7ZIP
LILE ] Delete TILE {Jchange [ Addition
HAME N ’ "NAME o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIY-S1- 2P
TiLE [ petgte THLE 7 Change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-Si-2IP
TIILE [ Defete N o . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-71P CITY-ST-ZIP
ILE O celete TME [Jchange [ Addition
HAME ) MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo exacute this report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: : 4 /-05 850675 884

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




