ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION —
R
2

1. Entiy Name — Secretary of State
THOMAS-LEVY & ASSQCIATES, INC.
Principal Place of Business mu.:daiﬁing A;j;ireés S
1348 MONTEREY BLVD NE 1348 MONTEREY BLVYD NE
?Jg [PETERSBURG FL 33704 ﬁg PETERSBURG FL 33704
e w1 ||| WA
Suite, Apt. ¥ 6ic, Sue, Aot #. €lc. T MOORE CR2E034 (11/03)
Ty & State ' Ty & State — 4. FEI Number — - Aophed For
- ) 59-2080071 Not Applicable
ap Country Zp Country 5. Certhcate of Status Desired & ?g‘gfqgiﬂti°“'
6. Name and Address of éurre_n.t- i?egislered Agent 7. Name and Address of New Hegi_s!ered Agent L ﬁ
Name
_!I—SI%MQCS)NVT\%LRI-]:—E(}\NBIE\“/%RNE Street Address (P.0. Box Number is Not Acceptable) —
ST PETERSBURG FL 33704 -
City FL Zip Coda

8. The above named entity submuts this slatement for the purposs of changing 1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE ~ ~ . el e L .
Segraure, oed o prnted name o registered agent and e f apglicable. NOTE. Ragestored Agent signature requrad whan reinstating) OATE
FILE NOW!! FEE IS $150.00 A « .
- 8. Election C i
Aer ey 1,200 Fe wil e 55000 Clector Compun 0y $5.00 v
Make Check Payable io Florida Department of State ’
10. GFFICERS AND DIRECTORS , R KB ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TIE oP [ petete L [l Change [ Addition
NANRE THOMAS, WILLIAM G JR NAME - LODA000Se3TY .
STREET ADDRESS | 1348 MONTERAY BLVD NE STREET ADDRESS - R2A20404-80063-003 150,00
oTr-sT-2¢ 1S, PETERSBURG FL ) ' - § cirestae _ - . . :
(T DS [ palete TIRLE D Change [ Aadition
NAME THOMAS, PATRICIA R HAME
STREFY ADORESS | 1348 MONTERAY BLVD. NE STREET ADDRESS
cre-st-zip  ISAINT PETERSBURG FL 33704 B ~ § omvestze . s .
TITEE [ Detete e CIchange T Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P _ fomestap
L [ peiee TE O change 3 Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
oIty -51-7p ‘ ) _ § arvesrze 7 ] ,
11113 £ Delete e Tchange [ Addition
NAME HARE
STRELT ADDRESS STREET ADDRESS
CIY-ST- 29 B 7 CITY-ST- 7P o ] e
TME [ Deete e (3 Change ] Addition
HAME NAME
STREET ADDRESS STHEFT ADDAESS ™
CITY-5T-2P I CITY-§7- IIP _

12. | hereby cerlig that the information supplied with this ﬁ!iné; does pet glalify for the exemption stated in Section 1 19.07%3}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and gogufatgling that rmy sfgnaturg shall nave the same legal effect as if made under oath; that | am an officer or director
at the cargoration er the receiver or inisies empowere!d 16 Hbcule’inis :eport as required by Chapter 607, Florida Statutes; and that my namg appears in Block 1¢ or Block 11 if

changed, or an an attachment p (EArE / # empowered.
SIGNATURE: Af o %7/ }% 7 2 %{m{ '? a0

afting oFFICERQR DIRECTOR



