2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hggss4 b Apr 26, 2005 08:00 AM
1. Enity Name - - Secretary of State
THOMAS & ASSOCIATES SPECIALTIES, INC.
Frinctpal Place chusines: o _ Maiting Address -
2619 BISPHAM ROAD . 2519 BISPHAM ROAD
B o AR ECORITACRRRR LRI
2. Principal Place of Business "3, Mailing Address
Suite, Apt, #, el - : Suite, Apt. #, etc, 15t MOORE CROE034 {10/04)
City & State o — 1 City & State 4. FEI Number o Applied For
_ 59'2607565 _th Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O §i‘£§q$?§éﬁonﬁj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) T MName -
gg) 1%K§|Z,PLF}\OMMF?DS H. Street Address (P.O. Box Numiber is Not Acceptable)
SARASOTA FL 34231-5449 - —
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 obligations of registered agent.

SIGNATURE — - — S — - -
Synatxe, typad of privred name of ragrstered agent and tile f applicabic {NOTE Regrstered Agent signalure required whan renstating) DATE
FILE NOWITFEE 1S $150.00 8. Election Campaign Financing $5.00 nay Be
After May 1, 2005, Fee Will BF-'-_ $550.00 L Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Depariment of Stafe
10. _ OFFICERS AND DIRECTORS . H EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE VPS o [ pelate TILE O] change ] Addition
NAME SOUKUP, THOMAS H. NAMF LOOonas21 70
STREET ADDRESS | 2619 BISPHAM ROAD S IR AUGRESS 420580087017 15000
ory si-iF | SARASOTA FL 34231 - § ok
TILE PT — O Defete TILE - Mchange [ Addilion
NAME SOUKUP, SHARON L., NAME
STREET ADDRESS | 2619 BISHPHAM ROAD SIREET ADEFFSS
oy 57-2P SARASOTA FL 34231 CItY-§1-79
TILE O Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRCLT ADDRCSS
CATY-ST. 2P Oy ST 2P
itk [ Deiste UhE CJchange [ Addition
NAME MAME
SYRECEY ADORESS STREET ADDPESS
orY-S1-2P ofy ST 7P
miLe Coclete [ e [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oy §7-Ip CITY. S1. 2P
Lk [ pelete mF [ change [ Addttion
AN NAME
SIAEET ADDRESS STREE? ADDRFS"
CiTY-S1-2iP CITY-Si-2¥°

12, ! hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corparation or the receiver or tusiee empowersd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen?, with an address, with all other like empowered

SIGNATURE: < nanim L &r/wkwa '1_/1615/653’ ‘?LH-?QI%%SO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTGR Daytma Phone ¥




