FILED

.+ ~2004 FOR PROFIT CORPORATION Feb 25,2004 08:00 AM

~..ANNUAL REPORT _ .. ... ... - -=Secretaryof State* -
DOCUMENT # G18673 TR

1. Entily Nams

7 T'S ENTERPRISES, INC.

Principal Place of Elusine;ss T } Ma';li;-ng Ad;l(r-e;s —
9905 CLINT MOORE ROAD 9905 CLINT MOORE RQAD
BOCA RATON, FL 33496-1016 BOCA RATON, FL 33496-1016

T

01072004 No Chg-P CR2E034 (10403}

DO NOT WRITE IN THIS SPACE R Sppledror _
5§9-2245115_ | - Mot Applicable
o 5. Ceniicate of Saius Desied  [] gsse-gsqﬁfgifonal

8. Name and Address of Current Reglstered Agent Y [

4008 SLINT MOORE RD DO NOT WRITE
BOCA RATON, FLL 33496 IN THIS SPACE

PR com o ge : gy ome

ey AR

i N T o Tk il

8. The above named entity submits this statement for the purpose of changing #s registerad office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept
the cbligationg-of ragistered agant.

SIGNATURE , ., - e e s T e D e SRy A s
_ | Prawnaurs yped o penisd nams of regalured sgort and el applcable . ., INO'E. e el Agens dpnanceaquind men s lOAl et - T - OATE B -
o, Eloation Carmonicn Fvanc 45.00 HOOATRS R4 2
g . Election Campaign Financing . May Be R g ¥ P o ot
Aﬂo:%Eyﬁ?gé&FE.Enl\?ﬂ?l"Eg3350-00 Trust Fund Contribution, O  Added to Fees U b4~ 8004E-00 I'JB"Z:H
B o CmCEsaoDRECTORS. o] K ... - . - -
TiTLE P
NAME THOMAS, STEPHEN

STREETADORESS | 9805 CLINT MOORE RD
Iy -51- 2P BOCARATON,FL

TME S0

NAME LASALLE, KATHY

STREET ADORESS | 9905 CLINT MOORE ROAD

CITY-ST-2IP BOCA RATON, FL s e o _ el - -
TITLE D

NAME THOMAS, CINDY

STREETADORESS | ©905 CLINT MOORE ROAD

v w | BOCARATONFL oy v DO NOT WRITE

R T  INTHIS SPACE

STREET ADDRESS | 9905 GLINT MOORE ROAD
ciry.s1-2p BOCA RATON, FL _ . N e

T v PR g S TR .
TIE Dv

NAME THOMAS, NORMAN
STREETADDRESS | 9905 CLINT MOORE RD
CIFy-ST-1p BOCA RATON, FL

TITLE DV
NAME THOMAS, JOHN JR
STREET ADDRESS | 9905 CLINT MOORE RD

mavﬂ'ﬂf'&’;—"“ﬁ?z FEe " ‘:7""". - -;:.-.."\A‘:?.l . o

le'ST,-ZIP BOC‘.G\ &TOTN' FL b ern b WALy | Y S e T et - e

12, | hereby certify that the information suppliad with this fiing does not qualify for the exempticn: staled in Section 119.0753)6}, Florida Statutes. | {urthar certity hat the information
indicated on ihis report o supplamental Tepart is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all cther jJike ampowered.

SIGNATURE d)/L/ s

SGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR
k ool IGNING OFFIGES QR DI

R S, e N

e U S o A

s



