2004 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # G9oases

1. Entity Name

W. THOMAS CONSTRUCTION CORPORATION

P

Principal Place of Business
8780 S.W. 92ND STREET
#204

MIAMI FL 33176
us

MIAMI FL
us

Mailing Address
P.Q. BOX 565606

33256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

1. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90282 041 ***150.00

IV UTU

ARImAL

A

WILLIAM T. BROWN Il
6300 SW 104 ST.
MIAMI FL 33156

Suits, Apf MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2405862 Not Applicable
Zp Country 2p Country 5. Cerificate of Status Desired (W $8'75 A‘dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name.

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SSIGNATURE .

Signature, typed or prmted name of registered agent and fitie if apphcable

{NOTE: Rogisterea Agent signature required when reinstahng)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE {C] Change [ Addition
NAME BROWN, WILLIAM T. NAME
STREET ADDRESS | 10102 SW 60TH AVE. STREET ADDRESS
cITy-ST-21P MIAMI FL CITY-ST-2P
TILE v O palete TLE O change [T Addition
NAME BROWN, TIMOTHY A. NAME
STREET ADDRESS | 6300 SW 104 ST SYREET ADDRESS
CITY-ST-ZIF MIAMI FL CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
“"HAME hd _—- T e e o= SHAME T TT T T T e T e e e T TR TS T e e s ST Tt s
STREET ADDRESS STREET ADDRESS
cIry-§t-zie CITY-ST-2P
TITLE [ pelete TITLE cChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE {3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TOLE O petete TMLE [ Crange  [_3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-ST-ZIP .

indicated on this report or supplemental report is true and acc
of the carporation or the receiver ar trustee empowered i
changed, or on an attachment with an address, with

SIGNATURE:

12,1 hereby certify that the information supplied with this filing does not qualify for the exem
te

at my si

fated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legat effect as if made under oath; that | am an officer or director
Zquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VfJ’ ey sesspc-ed]

SIGNATURE pnorTyeeD or FHIWE OF SIGNING OFFICER OR DIRECTOR

Daynma Phone ¥




