2005 _FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # F76951 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
J. DOYLE THOMAS, INC.
Pringipal Place of Business Mailing Address
% J. DOYLE THOMAS % J. DOYLE THOMAS
P.O. BOX 339 P.C. BOX 339
CROSS CITY FL 32628 TROSS CITY FL 32628
i AT A
Suite, Apt. #, et¢ Suite, Apt. #, etc 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number | TApplied For
7 59-21?9276 r _LNol_A_pEIEcal':!
Zip Country i Country 5. Certificate of Status Desirad O gi‘gfql‘;f:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
T - B Name S
EB)E;{{IB-E{?TVOEMAS J Sireet Address (P.Q. Box Number is Not Acceptable)
PO BOX 339 -
CROSS CITY FL 32628
City S 7FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am familiar with, and aceeg
the obhigations of registered agent.

SIGNATURE

Sgnalute, lyped of printed name of registated agant and Mle d appioable (NOTE Regrstared Agant Sigrature raquired when reinslatng] DATE

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

9. Election Campatgn Financing  $5.00 May £
Trust Fund Contnibutien. [ Added to Fees

10. OFFICERS AND: DIRECTORS 11. ADDITICNS/CHANGES TO GFF1QE?Z§AN7D DIRECTORS IN 11
NTLE PD T Delete TiigE ugﬂamegl 935 [ Change [ At
RAME DOYLE, THOMAS J NAME 02409, fﬂS—EEDiS—UU‘E 3 5}_‘}_ UU

5TREET ADDRESS | BARBER AVE STREET ADDRESS

CITY-ST-2iP CROSS CITY, FL 00000 CITY 37 2P

HLE © Closste  f O chiange [ A
NAME RAME

CTREET ADDRESS STREET ADDAESS

CITY-51-2P CY-ST-2°

TILE O Delele hF Clcharge [ Adcn
NAME NAME

STREET ADORECS STREET ADDRESS

CliY-S1-2tP CHY-ST- JIF

1Lt O Deiete Lt  Change  [Jaun
NAME NAME

STRFET ADDRESS $IREET ANGRESS

QTY-S1- 2P oATY-ST- 7P

" L Delete i o O change [ A
NANE | I

STREET ADORESS STRECT AGDRFSS

TY. ST-AIP CHY-§1- 2P

e [ pelete Tie [JGhange [Jaw
NAME HAME

STREET ADORESS STREET ADDRESS

CITY - S1- 2P CITY-ST. QP

12. | hereby cerlify that the information suppiied with this filing does not quélity for the exemption stated in Section 112.07(3)(M, Florida Statutes. | further c-:ér-tify that the information
indicated on this repart 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 direcic
of the carparation or the receiver or tuglee empowered g execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with &1 addrass, with all gther like empowered.
SIGNATURE: s ?fes;ng?L, %!iés
hate af Phone #

R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . 9y,



