-

2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # F29292
o Secretary of State

1. Entity Name

BILL THOMAS REALTY, INC.

Principal Place of Business

Mailing Address

513 SE 6TH AVE 513 SE 5FH AVE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Sute, Apt. ¥, et. Sunie, Apt. #, &lG. MOORE CR2EO34 {1 -Hoa} - -
City & State Cry & State 4. FEI Number "t Applied For
59-2099295 Not Applioable
Zp Fountry Zip Country 5. Certificate of Status Desired =} gi'gfqﬁf:éﬁ““al
6. Mame and Address of Current Registered Agent o 7. Name and Addiess of Ne'w Registored Agent B
Name
g?? !S\Aé\ g%ﬁ%%}?u G Street Address (P.C. Box Number is Not Acceplable)
BOYNTON BEACH FL 33435 — — —
City ] FL TZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

e obligatons of regisiered agent.

SIGNATURE =

Signatucs, typed of prmed name of ragistares agerit and e ¥ appicable

{NOTE Regstered Agent Bignatund required when roinstaling)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

§. Efection Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

Make Check Payable to Florida Department of '_Staté ‘,

OFFICERS AND lilFlECTGRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN L1 -

10, 11,

TRE PD [ Desete THIE [Jchange [ Addition
NAME THOMAS, WILLIAM G NAME

STREET ADDRESS | 513 SE 6TH AVE STREET ADDRESS

oy -sT-2F | BOYNTON BEACHFL . B ) CITY-51-2F

TIE SOT T Delete TITGE [Cchange  [3 Addition
NAME THOMAS, HELEN J NAME

STREETADDRESS {513 SE 6TH AVE STREET ADDRESS

OIv.ST-2¢ | BOYNTON BEACH FL v-s1-2 Lo Joupooastise

BLE D Oelele TILE LEALI N R ity SR W L1 i e R S: mn.qa.su D Addition
HAME NAME

STREET ADDAESS SYRFET ADDRESS

CY.51.29 CiTY-ST-2F

TITLE [ oetete TME [ change [ Addition
HAME NAME

STREEY ADDHESS STREET ADDRESS

CiTY-ST-7P CiTY-5T-2if

THE {71 Delete HIT IChange 3 Additian
RAME MAME

STRELY ADDRESS STREET ADERESS

CITY-S7- 717 GiTY-S1-29P _
TITiLE 7 Delete TLE Ochange [ Addilion
HAME MNAME

STREET ADDRESS STREET ADORESS

Cmy.s1.219 ~ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.0‘?§3}{i}. Flortda Statutes. | further cortify that the information
indicated on this repart or supgiemental report (s true and accurate and that my signature shall have the same 'egal effect as if made under oath, that | am an afficer or director
of the corparahon or the recelver t;lr trustee empowered to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachrgient gith an ess, with all other like empowerad.
e
SIGNATURE: A foy 4/ [Momds — 2-3~of S21737-9LER

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




