2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Ey

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P02000004521

1. Entity Name

THOMAS GROUP HOME, INC.

05-04-2004 90208 024 ***150.00

Principal Place of Business

3625-27 KW 187TH 5T
MIAMI, FL 33055

Mailing Address

3625-27 NW 187TH ST
MIAMI, FL 33055

44044078

2. Principal Place of Business

3. Mailing Address

B R )

Suite, Apl. #, etc.

Suite. Apt. #, etc.

i 04302004 Chg-P CR2E034 (10/03)
City & Stale City & Stalg 4, FEl Number Applied For
04-3582890 Not Applicable
Zi Counir: 2i Count , iti
® b4 P Ly 5. Cerfificate of Status Degired [ $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

THOMAS, CAROL
3625-27 NW 187TH ST
MIAMI, FL 33055 5

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

City

FL I Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registerad office gr registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

- . i

SIGNATURE

Sigratusk. typed or printed namp of regisiered agent and tile f applicadia

NQTE: Ragi

d Agent sipl

required when rai i] : DATE

£ FILE NOWI! FEE 1S $150.00 s
After May 1, 2004 Fee will be $550.00

¥

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 2% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P L 3 elete TE [Jchange [ Addition
NAME THOMAS, CAROL HAME

STREET ADDRESS | 3625-27 NW 187TH ST STREET ADDRESS

LAY -T2 MIAMI, FL 33055 CHTY-5T-2IP

TITLE 1 petete TLE [JcChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2° CiTY-ST-21P

TIMLE T Delete TME [ Change  [J Accition
NAME NAME

STREET 47JDHESS STREET ADDRESS

CITY-5T-21P CITY-§T-2iF

HILE [T Delete TIMLE Ochenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZIF CIiY-ST-2IP

TWILE (3 Delete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREZT ADDRESS

CITY. ST 2P . CITY-ST-2F

HILE ] Delete TILE [ Change  [J Adaition
HAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2ZP

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oatn; that | am an officer or director
of the cerporstion or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 111f

changed, or on an attachment with an addr other

SIGNATURE:

like empowered

SIGNATURE AND TYPED ORFRINTED HAME OF SIGNING DFkEF OA DIRECTOR Dayting Frone 9

’// 23/0 ;/

f_rtjalu /

[



