2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Gz0379 - Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
THOMAS MONTGOMERY, P.A.
Pancipal Place of Business Mailing Address
1 S.E. AVE EAST 1 8.E. AVE EAST
P. C. BOX 1510 P. C. BOX 1510
BELLE GLADE FL 33430-3501 BELLE GLADE FL 33430-3501
!
F P s LT D
i
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2EG34 (11/03)
City & Siate Tty & State 4. FEI Number ’ Apoiied For
85-0640348 Nt Applicable
zp Country op Countey 5. Certificale of Status Desired” — [ ?ese‘;!esqj;ﬁ:;m”al
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
MName
P;KSJEI l?ch)MEE RY’ THOMAS Street Address (9.0, Box Numbear is Mot Acceptable}
BELLE GLADE FL 33430 -
City FL I Zip Code

B. The abiove named entity subimits this statemant for the purpose of changing 4s regstered office or registered agent, or both, in ihe Sta;:e of H;ic;é. { am {amifiar with, and accept
the obhgauons of registered agent.

SIGNATURE —
Sigralure, fvped o privier name of regstered agon? and hike if aprheabie (NOTE Fogisiered Agen! sigralure refuited when rénslating} OATE
FILE NOW!IU! FEE IS $150.00 . . .
§ AP L : 9. £ Fi
AttorMay 1, 2004 Fao will e $350.00 Tl CeTA s 1 $2.00 veyse
Make Check Paysble to Fiorida Department of State '
10. QOFFICERS AND DIRECTCORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS I 11
AILE oF 3 belete THLE 3 Change [ Addition
HAME MONTGOMERY, THOMAS HAME } j{}i]i] 52??2
STREETADORESS {1 S.E. AVE. "E” STALET ADDAESS 521{35 m%i ?_ﬂag isg g
amv-s2¢ IBELEE GLADE, FL 00000 vy stz - b
HILE 3 pefete TiE 3 Chenge 3 Addition
RAME HAME
STHELY ADORESS SYREET ADEAESS
CaY-5T-79 COTY-ST- 780
TILE 3 Detete TIRLE {3 Chenge [ Agdilion
HAME HAME
STALET ADDRESS STAEET ADDAESS
CiTy-5T-2P CAY -ST-Zi
L 7 Deiste HRE {3 Change £ Addition
RAME NAME
STRELT ADDRESS STREEY ADDRESS
CiTY-51-29 CmY-ST-ZF
THLE 3 Delate 31TLE ] Change 3 Addition
WAME NAME
SYREET ADDRESS STREET ADDRESS
Cy-5T-79 oY -ST-2F
THLE T petete b2 {1cCharge ] Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST- 2P CHTY-ST- 2P

12. | hareby certify that the information suppied with this filing does ngl qualify for the exemption sigled in Section 119.07(3)(1), Flotida Siatutes. | further certify that the information
indicated on this report or supplemental report is true an etBIE and thal signature shall have the same legal sifect as if made under oath; that | am an officer or direclor
of the corporabon or the receiver ghirusteggmpawe required by Chapter 807, Florida Statutes: and that my name appears in Block [Qor Biock 11 if
changed, or on an aitachment wiffan a 55, willy 5 -

Y30/0F

SIGNATURE:

SICHATURE 3&3‘: TYPED OF RAINTEOMIAME OF IEHING OFFICER OR DIRECTOR Daytme Phone »




