2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

1. Entity Name
THOMA CORP 03-19-2004 90032 028 ***150.00
Principal Place of Business Mailing Address
% HERBERT H. MCDADE, JR. % HERBERT H. MCDADE, JR.
1421 N. PARTRIDGE PLACE 1421 N. PARTRIDGE PLACE .
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 "
Suite, Apt, #, etc. Suite, Apt. #, eic. , MOdRE CRZE034 (11/03)
City & Stata City & State - 4. FE! Number Apphed For
-+ 06-1161430 Not Applicable
Zp Country 4p Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
2A4%[1)ANDEF; AHRETITR?[E)SE };D‘\JgE Sireat Address (P.C. Box Number is Not Acceptable)
QUAIL RIDGE
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent. :

I SIGNATURE
Signatura, typed or printed name of regisiered agent and litia if appticable. (NOTE. Registered Agenl signature required when reinsiating} DATE
FILE NOWW! FEE.IS $150.00 *5 . - , o
o= PR TR I : 8. Eiection C F
¢ ’Aiter May 1,204 Fee will be $550.00 =~ - ot oo 0 3200 May 2o
:“Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P . [ Delete TITLE [JcChange [ Addition
NAME . MCDADE, HERBERT H. NAME
STREET ADDRESS [ 1421 N. PARTRIDGE PL STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 CITY-ST-2IP
TMLE VPT [ Delete TILE [ Change  [] Addition
NAME MCDADE, ANNE F. NAME
STREET ADDRESS | 1421 N. PARTRIDGE PL STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH FL 33438 CITY-ST-2IP
OLE {1 pelete THILE [ change [ Addition
NAME — ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE 1 petete TITLE [JcChange [ Aadition
MAME NAME
STREET ABDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TMLE £ Delste TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITy-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath: that ¢ am an officer or director
of the corparation or the receiver or trustee empowered to cute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachreent with an address, with all othex (ke gmpowered.

sinaturE: |\ Ser XN e hanch ¢ zo0f _ §¢-137-9584

ATURE AND TYPED O 0 NAME OF SIGNING OFFICER oﬂ"bad‘ctén Date Daytime Phone #




