-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 626679

1. Entity Name

THOMAS GRAPHICS, INC.:

Principal Place of Business
4500 28TH ST NORTH

ST. PETERSBURG FL 33714

us --

Mailing Address

4500 28TH ST NORTH
ST. PETERSBURG FL 33714
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90262 036 ***150.00

VIUYURUY

AR G

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CRZE034 (-E 1/03)
City & State City & State 4. FE! Number Applied Far
59-1918317 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R D iw R tmn pR D e o [ e s emame _.Name . . e —_—— . B e L .
THOMAS, DAVID . -
1148 MUROK WAY [ Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signature. Typed or printed name of regisiered agant and fitke if appiicable

(NOTE: Registered Ageri! sighaturg required when rainstanng]

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTeE DS 3 Delete I TiE [Jchange [ Addiiion

NAME THOMAS, CHARLES E. NAME

STREET ADDRESS | 10 GRAYTWIG CT. W. STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL 3446 CITY-ST-2P

TITLE P 1 Detete TITE [0 change [ Additien

NAME THOMAS, DAVID NAME

STREET ADDRESS | 1148 MUROK WAY SOUTH STREET ADDRESS

CITY-ST-7IP SAINT PETERSBURG FL 33705 CITY-5T-2P

TMLE O pelete TLE T Change [ Adadition
'mg---—-“u TS T e e T o o e s SHAME —— et s e e e e - N L. .

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

NLE [ Delets TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TMLE ) betete T [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE ' [ selete e 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

th alf other like empowered.

Q. TrHormas - /0-b) I27-527-

b
SIGNATURE AND TYPED OR PRINTEDLNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

prd/e




