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

ANNUAL REPORT . ecretary of State

DOCUMENT # HO6066 04-23-2004 90233 030 ***150.00
1. Entity Name
HAROLD L. THOMAS, C.P.A., P.A,
Principal Piace of Business Mailing Address . o 4~ -
3730 CLEVELAND HEIGHTS BOULEVARD 3730 CLEVELAND HEIGHTS BOULEVARD 9 40 5 1 13 1
SUITE 5 SUITE 5
LAKELAND, FL 33813-1212 US LAKELAND, FL 33813-1212 US
F T R IHTMRERABARIRMIEIn
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number ] Applied For
59-2411938 Not Applicabla
3§|§03_0 212 Country 32\15803"02 12 Country 5. Certificate of Status Desired O ?g.;gmﬁ?:éﬁcnal
- ~6. Name and Address of Current Registered Agent v ; - B 7. -Name and Address of New Registered Agent -

Name

THOMAS, HAROLD L.
622 ORIOLE DR. - Street Address (P.0. Box Number is Not Acceplable)

LAKELAND, FL 33803

City . FL | Zip Code

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 abligations of registered agent.

SIGNATURE o -

Signature, typed ur printed name ol refiiclered agent and tile if applicable. (NQOTE: Reqisterad Agant nign:ature required when reinstating) R . DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing ‘ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, I} Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ) ] Delete TME [7) Change  [C] Addition
HAME THOMAS, HAROLD L. HAME
STREETADDRESS | 522 ORIOLE DR. STREET ADDRESS
CITY-51-ZiP LAKELAND, F1. CITY-5T-2IF
TITLE O pelele TITE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&ip CITY-ST-2IF
TITLE {1 Delete TMLE [JcChangs [ Addition
| MRE N e e . - | HAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IF
TILE {J Delete TITLE [ Change (] Additice
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Delete TIRE ’ O change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TLE 7 Detete TITLE T .. T Change. -[ Addition
NAME . NAME }
STREET ADDAESS |~ : . . STREET ADDRESS R
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, wilh all cther like empowered.

SIGNATURE: }fm(,&;? _Jheway Harold L. Thomas Aunil 20 2004 (863)619-8205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytirme Phone £




