2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P96000012296

1. Entity Name

Secretary of State

03-01-2004 90031 014 ***150.00

THOMAS L. HOLST, INC. |

Principal Flace of Business Mailing Addiess

3609 W SEVILLA ST 3609 W SEVILLA ST JYULJIL I/
FAMPA, FL 33629 IS TAMPA, FL 33629 US
S A EAT 0 G BRIV
Suite, Apt. #, etc. Suite, Apt, #, elc. 02172004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
59-3373082 Not Applicable
Zip Country Zip Couniry 5. Corticate of Staws Desied. [ ?gggﬂsﬂ Q;ied;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and¢ Add of New Registerad Agent
) Mame_ . _ - - —
- - ST _—Th Ine.

streat ASBOBVY QebmaNy iy /¢ Mot Ascepiable}
————Farmpa; 33629 :

City

FL ] Zip Gode

8. Thz ahove rsmed entity submits this statement for the purpose of changing its te gistered office or registared agent, or both, in the State of Florida. Fam familiar with, andg acoep!
the obiigations of registersd agent.

SIGNATURE
Fgnature. typed of prinled nane of registered sgent and Rie i dpoiicabie, {NOTE: Fregisleres Agent signature recuired when reinstating} OATE
FILE NOW!II' FEE IS $150.00 8. Eegtion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN #1

TLE PD 7 Daiete THLE [ Shange ] Addition
HAME HOLST, THOMAS L NAME

SIREET AUCRESS | 3609 W SEVILLA 8T STREET ALDRESS

Cif¥-5[-Zp TAMPA, FL 33629 CHY-ST-2P i
ME T Delete THTLE [ Change 7] Andilion
HAME NAME

STREET ADURESS STREET ADDRESS

OmY-8T-2P GHY-§T-2P

THLE 1 Dalste THLE 1 change ] Addilion
MAME ! ' Rame

SIREET ADDAIESS SIREET AODRESS

CIFY-ST-2P Ciry-gf-2P . i o
s O3 Dete e [ changs £] Acgiion
MAME NAME

STREET ANDRESS STREET ALLRESS

CITY- ST 21P CITY-S1- 2P

TIMLE ™ Detete TLE [ ohange T acdition
NAME NAME

SIREET AIDRESS STREET ADORESS

CFY-57-2IP CIEY-ST-P

e [ owlate THLE [ crange 7] Addition
NarE HAME

STREE] ADDRESS STREE ADLRESS

CiFy-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this fling doas not qualiy for the exerngtion siatad in Sectior 119.07(3){1). Florida Statistes. § further certify that the informaton
indicated on this report or supplernental report is tnee and accurate and that my signature shalt bave ihe sarne legal effect as if made under aath; that | am an offices or director
of the corporation ar tha receiver or trusiee empawered 0 axacute this report as reguired Py Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrant with 2n acdregyf with ali other like empow X

&
SIGNATURE:

SIENATURE AND YYPED O PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

9.]7.'7,04

Gase

Daytize Frone #




