2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) D e FILED
DQGHMENT # F29202 Feb 16, 2005 08:00 AM
1. ity Name . Secretary of State

BiLL THOMAS REALTY, INC.

- - [

Principal Place of Business ' Mailing Address

513 SE 6TH AVE , 513 SE 6TH AVE
BOYNTON BEACH FL 33435 - -.- BOYNTON BEACH FL 33435
Suite, Apt #’, efe. 7 T B Suite, Apt #, etc. 1st MOORE CR2E034 (10.[04)
City & State ) T City & State ) ' 4. FEINumbar ' Apphed For
- - - ) . 58-2099295 MNat Applicable
2o Country Zip Couniry 8. Certificate of Status Desired | gi'giz‘:\::éﬂonw
6. bfams and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gi{l:? gg‘g"rl\-,lv H}E‘M G Strect Address (P.0. Box Number is Not Acceptabie)
BOYNTON BEACH FL. 33435 % :
City - — F L 2ip Cac}e

8. The above named entx:zy submits-this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e

Signature, typad of oriYed name of regrsterad agont and ttis apnl\c-_abls (NOTE Regslurd Agent signatwe reguired whan ramstaling} . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Elgction Campaign Finzncing  $5.00 May Be
Trust Fund Contribution,. 1 Added to Fees

10, - OFFICERS AND DIRECTORS N ki T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

it PD O Delete TiL: [ change [ Addition

RAME THOMAS, WILLIAM G HAME

SYREET ADDRESS | 513 SE 6TH AVE SIMTFTADDRESS f'g&%?*Q%gg‘%%%}%%gggs 150,00
civ-si-ze |BOYNTON BEACH FL . Fumsize i - » A

WILE SDT - [ veiete Mg {] change  [J Addition

NAME THOMAS, HELEN J ) NANF

SIRIET ADORESS 513 SE §TH AVE o _ 37ttt ADDRESS

ory-s1-2P - |BOYNTON BEACH FL L . . Lit-Si-dp

i [ Delete Rl [ change [ Addition

NAE HAME

SUREET ADDRESS SIREET ADDRESS

cire-st-zp N _ gonesize _

TILE O Detete 1M {Jchange [ Additlor

HAME NAME

SIRFET ADORESS STHFET ADDRELSS

CilY-57-2IF i | oivest e ) o

e [ pelele B Bom [JChange [ Addition

NAME HARIE

STACLT ADDALSS SIRFET ADDRESS

ciry 8120 N o g ansze _ ]

wur O pelete B B [ Change  [J Addition

NAME ) NAM

SIRCET ADDRESS , SIRFLT ATDRESS

ciy-51-2p . ] : . oY SI-Ap ] )

12. | hereby cartify that the information supplied with this f;ling doas not qualify for the exernption stated in Section §19.07(3)i), Florida Statutes, [ further certity that the information
indicated on this report of supplemental repart is true and accurate 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 recelver ar trustes empowsred to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Black 10 or Block 11 it
changed, or ok an attachment with an address, with all other like embowered.

—'—/

Daytme Phone #

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR



