2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # F76951 Jan 27, 2004 08:00 AM
1. Entiy Name s Secretary of State
J. DOYLE THOMAS, INC.
Principat Place of Busingss Maif'ii:lg Address T
% J. DOYLE THOMAS Yo J. DOYLE THOMAS
P.Q. BOX 338 o P.O. BOX 338
CROSS CITY FL 32628 CROSS CITY FL 32628
2. Principal Place of Business 3. Mailing Address | ”II” I”I ml”w " m”lm Im I‘l”ll‘ “w
Suite, Apt. #, elc. Suite, Apt. #, gtc. MOORE CR2ZE034 {11/03)
City & State City & State | 4. TE Number 5 o 2 ) 9;9276 ) [ |Z :;p ,:i\ii,i(
Zp Couniry Zp Country 5. Certficate of Status Desirad O g:é gfq 3:’:&”"“3'
6. Name and Address of Currenlineﬂistered Agent 7. Name and Address of New Registered Agent
MName
EE;EEI’Q%%MAS 4 Street Address (P.C-J-. Box Nuﬁwﬁér 1 Not-AcceptabIe) -~ 7 )
PO BOX 339 -
CROSS CITY FL 32628 o
City FL l Zip Code

8. The above named entity submits this statement for the purpose of chang:né its r;g]stered office or registered agent, of both, in the State of Fiarida. ! am familier m—ﬁith, and arc
the caligations of registered agent.

SIGNATURE . : S - . = ST
Signathure. ypea o primed name of regstared agent and we il appheable. {NOTE Regisiarad Agent signiatwrd required vfhcn [T H DATE
1 1S 8 o
FILE NOwu! FEE IS $150.00 9. Election Campaign Financing $5.00 may:
 After May 1, 2004 Fee will be $550.00° Trust Fund Contribution. {0  AdcedioFess
Make Check Payable to Flurtda Department of State
10, ~ OFFiCERS AND DIREGTORS N ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD 73 Defete TITLE J—— [ Ghange Al
| o
NAME DOYLE, THOMAS J HAME 11 f’fﬁ%ﬁg?gé%g?m 5 15000
STREET ADDRESS | BARBER AVE STREET ADDRESS AL S e
Qv -ST- 7P CROSS CITY, FL 00000 eITY -S1- 2P _
TIME [ pejete TTLE [ Change  [] Adv
NAME NAME
STREET ADDRESS l STREET ADGRESS
CiTY-ST-71P Y5129 o
e £ belete THLE ] Change Oa
HAME NAME
$TREET ADDRESS STRECT ADDHESS
CITY-5T-ZP CITY- §T- 20
TITE O] Detete TTE (S Chage © [ A
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-ST- 2P )
e ] Delete THLE [ Change [Ja:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP 7 CITY-§T-21P _
TIME [ Detete L [Fchange  [Jad
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-5T-21p CIfy-ST-ZP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119, 07(3)(’) Flgrida Statutes, [ further certify that lhe informaio
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 direci.
of the corperation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears In Bicck 10 or Block 11
changed, of on an attachment with an es5s, with all othesrlike ernpowered,

SIGNATURE: ___ ' 352498~ 3504

PRINTEL NAME OF SIGNING OFFICER OR DIREETOR Dayume Fhone #




