2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Gis727
1. Engly Name anriiien®

THOMAS EQUIPMENT SALES, INC.

Mar 10, 2004 08:00 AM
Secretary of State

Pancipal Place of Business

C/C DEBORAH STEWART
5219 COLONIAL AVE
JACKSONVILLE FL 32210

Mailing Address

C/Q DEBORAH STEWART
S680 OLD LAWTEY ROAD
MIDDLEBURG FL 32068

2. Prncipal Place of Business

3. Mailng Addrass

Il

I

I

I

NI

Suite, Apt. #. etc

Suite, Apt #, efc,

MOCORE CR2ED34 (11/03}
City & Staie City & Siate 4. FEI Numpsr N Appiied For
58-2361730 Not spplicable
p Coundry 2ip Cauntry &, Certificate of Siatus Desired ] $8‘?5 Additional
Fee Reqguired

6. Name and Address ol Curreni Registered Agent

7. Mame and Address of New Registered Agent

STEWART, JAMES
5219 COLONIAL AVE.
JACKSONVILLE FL 32210

Name

Street Address (P.0. Box Number is Not Acceptabla)

City FL r 2ip Code

8. The above named enity submus ihss stalement for the purpose of changing its regiistereduiiice o7 registered agent, or both, in the State 6fFlorida | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

INGTE Regrstered AQer SGalue raGured when renstaling) ) DATE

Sgratuwe. typed o proviedd fame of fagitaced agaat 2nd we & apploante

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Eleckan Campaign Financing £5.00 May Ba

Frust Fund Coninbustion, Added o Foes

10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFRICERS AND DIRECTORS IN 11

M 2} 3 Defete THLE T Ol Change [ Addition |
HAME STEWART, JAMES D MAE
STREET AGDRESS § 5218 COLOMIAL AVE. STREET ADDRESS

Y-St 2P JACKSONVILLE FI. 32210 onY-ST- 0P

TILE 5} O oests i nLE [ Change [} Addtion
HAME STEWART, DEBORAH L NAME

STREET ADORESS | 5219 COLONIAL AVE. STREET ADDRESS HOODODOE3408

crv-srze | JACKSONVILLE FL 32210 orv-S1-zp 03/16°04-80038-007 150 00 o
TRLE £3 Detete TWLE O Change T3 Addifion
HAME A

STREEY ADDRESS STREET ADORESS

CirY-57-7p G -ST-20

Mg 3 Detete RRLE Tl change 3 Addition
RAME NAME

STREET ADDRESS STHEEY ADDRESS

Ty -S1-2P CITY-SE-2F

TIRE L} fslets miLg [ Changs [ 3 Addition
NAME NAME

SYAEEY ADDRESS STREET ADDRESS

CITY-ST- 21 oy -51-7p

TIHE 3 peete TRE I changs ~ [ Addition
HAME ’ NAME

STRIET ADDRESS STREET ADBRESS

CATY-ST-25 CITY - SY. 2P

12. | hereby Gertify
indicated on ihis report or supplemental report is tue an

that the information supplisd with this f}Jing does not quality for the exemnplion staled in Section ?19.0?§3)(E,‘:. Florida Statutes, | further certify that the information
accurate and that my signature shaill have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 13 i
changed, of on an attachment with an address, with a8 sther ke empowered.

“Kebsrehy S sHorrmnzt

SIGNATURE:

DERsRAH L.
STEDART

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING CFRICER OH DIRECTOR

3/5/!99-’ Gof39/- 6043

Dayime fhang ¥




