2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hsgssg4

1. Entity Name

THOMAS & ASSOCIATES SPECIALTIES, INC.,

Principal Place of Business

2618 BISPHAM ROAD
SARASOTA FL 34231

Mailing Address

2619 BISPHAM ROAD
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90225 042 ***150.00

IR

|

il

i

MOORE CR2EQ34 (11/03)
City & Staie City & State 4. FEl Number Applied Far
59-2607565 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUKUP, THOMAS H.
2619 BISPHAM RD
SARASOTA FL 34231-5449

Strest Aadress (P.O. Box Number is Not Acceptabls)

City

FL Zio Code

the obligations of registered agent.

B. 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 farniliar with, and accept

i Make { heck Payable to Florida Department oi State

Trust Fund Centribution.

SIGNATURE
. Signature. Iyped or printeg name of registered agent and titie «f appicable (NQTE. Registared Agent signaturs required when reinstating) DATE
~FILE NOW!)! FEEYS $150.00 - .
8. Election Campaign Financin
\frer May 1,,2004. Feg will be $550. on patg © $5.00 may 8o

Added to Fees

10. OFFiCERS AND DIHECTORS I 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE PS (7 Delete TLE VPS 34 Change  [] Addition
NAME SOUKUP, THOMAS H. NAME Soukup, Thomas H.

STREET ADDRESS [ 2619 BISPHAM ROAD STREETAGGRESS | 2619 Bispham Road

omv-sT-zp - |SARASOTA FL CITY-ST-7IP Sarasota, FL 34231

TIME VPT [ cetete TITLE P Change [ Addition
NAME SOUKUP, SHARON L. HAME Soukup, Sharon L.

STREET ADDRESS | 2619 BISPHAM RD swreetanoress | 2619 Bispham road

CiY-ST-Z7P | SARASOTA FL CITY-ST-2P Sarasota, F1 34231

TITLE [ Detete TITLE O cChange [ Additian
NAME NANE

STREET ADDAESS STREET ADDRESS

CITY-ST-21 I CITY-ST-21P

TILE O Delete TIE [T} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-5T-7IP

TME 3 pelete TNLE fiCnange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [T Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SE-2P CITY-ST-2P

SIGNATURE: L

) Pms Sharon LSSoukup

"//3«0)0 i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Qui-GAYt- 2650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

¥oate

Dayune Phone #




