FILED
2005 FOR PREFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000040436 A, 04-06-20035 90108 028 ***150.00

1. Entity Name
THOMAS ENTERPRISES OF NORTH FLORIDA, INC.

Principal Place of Businass Mailing Address y ol
3075 LEON RD ' 3075 LEON RD ]
IACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244
s e TR
1608 WATERS EDGE DR. 1608 WATERS EDGE DR.
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 03292005 Chg-P CR2EQ34 (10/03)

ity & Sia Ci 4. FEI Number Applied For
oRANEE Park, FIL ORANEE PARK, FL B 16868 e
3 3900'3" thnfg 3Z 5 003 cou?f] A 5. Certificate of Status Desired [ gese';’asq L‘:i‘:’:;‘m'

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registsred Agant
e - Name
TOLSON, JOHN F JR . i toe
462 KINGSLEY AVE STE 104 Streat AciAraes (P.0. Box Number (s Not Acceptable)
ORANGE PARK, FL 32073 .
City FL teoe

8. Tha above named entity submits this stalement for the purposa ol changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of ragistered agent. )

SIGNATURE
Signatura, lyped or printed name of regisiared agent and fite ¥ applcable. (NOTE: Registerad Agen! signature requved when rainstating) DATE
. 'FILE NOWII FEE IS $150.00 8. Election Campaign Financing o $5.00 May Bs
Aftér May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Fees )
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OO - RS _ ] Delets TRE O Change [ Addition
NAME G. TRACY THOMAS HAME
sweeraoeess | 1608 WATERS EDGE DRIVE STREET ADDRESS
Ciry-st- 2 ORANGE PARK, FL 32003 ciy-5t-2p
1T VP/S -+ O Defete TE {J Change [ Adeition
NAIE JUDY K. THOMAS NAME
STREEY ADDRESS 1608 WATERS EDGE DRIVE STREET ADDRESS
Ermy-S7-21p ORANGE PARK, FL 32003 C-st-zp
TIE _ O elete TITLE \‘ [Jchange [ Aadilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ciY-§T-70
TITLE 0 Delete Tme Ochenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$1-2P
me O Delete TME change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Y- 51-2P
TinE [ delete TME [ change 3 Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-S1-2P

2. | hereby certity that the information supplied with this ﬁiing does not qualily for the exemption stated in Section 119.07(3)(5), Florida Statutes. | urther certify that the information
indicated on this repor or supplemantal report is true and accurale and that my signaiure shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execuls this report as required by Chapter 807, Flarida Statutes: and that my name sppears in Block 10 or Block 11
changad, or on an at:?enl wilh an address, with all other like empowared,

SIGNATURE: é,v’mm G. TRACY THOMAS, PRESIDENTY ¢+/-05 /P6§-278-7226

SIGNATURE AND TYFD OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytrna Phono #




