2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

DOCUMENT # F31258 Secretary of State
1. Entity N *
nityRame L 03-02-2005 90087 043 ***150.00
THOMAS-LEVY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1348 MONTEREY BLVYD NE 1348 MONTEREY BLVYD NE vvuUNMLIUD
ST [PETERSBURG FL 33704 ST PETERSBURG FL 33704
us us
Suite, Apt. #, élc. Suite, Apt. #, etc. 1st MOORE CR2E024 (10/04)
City & State City & State 4. FE| Number Applied For
) 58-2080071 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 A,ddm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Napme and Address of New Registered Agent
3 _Name A . o
THOMAS, WILLIAM G JR. " - 9’/ /cm < \ -
1 348 MONTEREY BLVD NE Strast Addre /SQ,NUFW ot Acceﬁ% -]

ST PETERSBURG FL 33704 P v

//;lﬁf W ’ ’0 FL Zip Code
> Mot registerwnath, in the State of Florida. | am familiar with, angl accept

(D S et AL,

Registarad Adenl sénmum requied when reinstating)

9, Election Campaign F(ancing $5.00 mayBe
Trust Fund Contribution.  [[]  Added to Fees

] v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE o DP' b O elete TE ] change {7 Addition
wvE 5. [THOMAS, WILLIAM G JR, NAME
STREET ADDRESS:| 1348 MONTERAY BLVD NE 0‘4{5”' STREET ADDRESS
crv-si-2p | ST. PETERSBURG FL & ( OTY-57-2P
TILE DS ' - O Delete TLE [J Change [ Addition
NAME THOMAS, PATRICIA R A MAME
sIveeT sonkess | 1348 MONTERAY BLVD. NE VMOer ‘1‘7 STREEF ADDRESS
Ciry-S1-21P SAINT PETERSBURG FL 33704 CITY-ST-ZP
TiLE ) O petete e . ' O] Change (] Addition
NAME . NAME
STREETADDRESS [ _ STREET ADDRESS _ _ _
CIY-S1-ZiP CITY-§T-2IP
HILE [J Detate TITLE [Ochange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CTY-ST-2P _ . CITY-S1-2P
L 7 Delete TILE T change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE ! [ Delete TITLE {J change [ Addifion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . : CITY-S1- 2P

12. | hereby certify that the information supplied with this filin does not quall
indicated on this report or supplemental report is rue an
of the corporation or the receiver,
changed, or on an attachm an addr

b

SIGNATUR

_/11 e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
b y signature shall have the same legal effect as if made under oath; that | am an officer or director
apfort as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Blogk 11 if

Dayme Phone #

ATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTAR
- Ny P B ey )




