FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) sgp 08, 2004 8:00 am
E: e

DOCUMENT # cretary of State
* 1. Entity Nams K (9 724 09-08-2004 90206 008 ***150.00

Thomas _rmoreAd Hormps Twc.

24083993

2. Principal Place of Business 3. Mailing Addrass

/6_"7;2 TEMPLE  TEREAF| RA79/9  Epst mac ON )
Suite. Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i a i mber Applied For |
/\?.ty&jé—'tfe'. My s )é#&s}a;'el s jf biol§3Y Nz:)Applicable_‘

Fee Reguired

Zip 4 2971 Coumruy ra Zip 5390 Countzrt <A 5. Certificate of Status Desired 0 $8.75 Addiional

7. Name and Address of Current Registered Agent

Name

THomas . 6. Mmopenrs

Street Address (P.O. Box Nurnber is Not Acceplable)

i

165, TEMmPLE TERAAK

o . T myees _ FLI355,,

8. The above named enmy submns thls statemem for lhe purpose cf changmg its regnstered office or registered agent, or both, in the State of Florida. | am familiar With, anIaccept
the obligations of registered agent.

SIGNATURE iﬂw ’24 T A,

ad 1tia if applicable. (NOTE: Ragistared Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

0.

TLE PLELIDErT TIE

NAME FYHomAr & FhoRcAV . Mg

sweerapress | fL F X T Er AL & T EAMAMCY STAEET AGORESS. |

CiTY-§T-2IP N FT rmvEny FL 32917 |omsee - |

i . E

NAME _ g -

STREET ADDHESS SMETADDRESS 4L

CITY-ST-2P g

TITLE : . A
NAME ’ o T 7T EAME™ T ~ T
STREET ADCRESS * STREERADORESS Vet :
Ciry-sT-21P . ' e v 41 e
TILE awE . 1.

e we | IN THIS SPACE
STREET ADDAESS " §TREET-ADCRESS |

cimy-§T-2P Y <ST-2F T

TiLE TE - n i &

NAME C M,

STREET ADDAESS ' STREETADDRESS. |1

CITY-57-21P - CTEETER

TiTLE - . : TMLE

NAME HAME _

STREET ADDRESS STREETADDRESS ™ |

CITY-$T-2IP -} or-snze

+2. | hereby certity that the information supplied with this flling does not qualify fer the exemption staled in Sectlon 1 19 O7(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and agcurate 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 receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all othgr like empowered.

SIGNATURE: _X.= g /Z/ﬂ%é—»\ 7A/&

LS TUR%AE TYPED OR PRINTED NAME OF SIGNING OFFICEEER DIRECTOR DE(S Dayrime Phone #

CR2EQ34B (12/02)



July 14, 2004

Florida Department of State

Enclosed is our 2004 annual report and a check for $ 150.00. We never received the form

in the mail and we request that the late payment fee be waived.

Thank you.



