FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNta‘lmlanNT # F§7000000015 04-23-2004 90219 045 ***150.00
THOMAS ENTERPRISES OF GEORGIA, INC.
Principal Place of Businaess Mailing Address
300 VILLAGE GREEN CIR #200 300 VILLAGE GREEN CiR #200
SMYRNA, GA 30080 SMYRNA, GA 30080 9 406 1351
O W e CR R AT MR
\\\&\.\, ¥ DRWES L‘rri_) AnsieN VDRWE
Sune Apt #, etc. Suite, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NEDWHN N Newntn T 58-1990153 Not Appicablo
Zip " Country Zi " Country L . 8.75 additional )
310,2.&0 ,5 \ ) ‘.Q% é Oalo'b 5. Certificate of Status Desired [ gea Flequiret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NRAI SERVICES, INC FrooK, Morqaret S
526 E PARK AVE Street Address (P.O.Box NumtS ris Nj ATceptab!e)
TALLAHASSEE, FL 32301 \oo1 Avenida del Cicco
By Venico FL 1 C%f’% 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

sionature TTHOAQaALY 5 Jmk’ N\?f‘@xh?ﬁ\ﬁ‘\‘ S.Froox 4_22-~-04

Signature, lyped or pr{'\!gd arme of ragistared agent and title i applicable, {NOTE: Registarsd Agent signaturs requirad when rainstating)
FILE NOW!1 “FEE IS $150.00 9. Election Campa\‘gn F.inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DCP [ belete TINE &change [ Addition
NAME THOMAS, STANLEY E NAME
SIREET ADDRESS | 300 VILLAGE GREEN CIR #200 sreTAcoRess | S (YW BLEY TORAVE
Grv-s-7F | SMYRNA, GA 30080 -0 | Newwen, B8 o2
e AS O Delete me ’ I crange (] Adeition
MAME OLDHAM, LARRY C. HAME
STREET ADDRESS | 4025 BROOK DRIVE, STE 200 s oohEss | Lele WA W E Y ERRY Raad ST € k-goo
amv-s-2p | CUMMING, GA 30041 stz |3, pevewa (\Q.... e S 3 OO'—\O
TMLE [ Delee TITLE [ Change (T Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
cirv-s1-2IP CITY-ST-2P
TTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P
TITLE 3 Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T-7IP
TITLE [ petete TITLE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this frlmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ansaddress, with all other like empowarad.

SIGNATURE:

STHUNLEY £ Trem#S Lo 78423~ 5%/ &5

DIRECTOR Dato Daytime Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING OF|




