2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

L LDQCUMENT # J61224

1. Entity Name

THOMAS BROTHERS INDUSTRIES, INC.

Secretary of State

Principal Place of Business

% GARY RICHARD THOMAS
1019 SHADICK DRIVE
ORANGE CIY, FL 32763

Mailing Address

% GARY RICHARD THOMAS
1019 SHADICK DRIVE
ORANGE CITY, FL 32763

DO NOT WRITE IN THIS SPACE

AAGELR U D SE TN

04272004 No Chg-P CR2E034 (10/03)

Apr 29, 2004 08:00 AM

4, FEJ Number Apphed For

59-2885050 Not Applicable

O $3.75 Additional

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registerad Agent

THOMAS, GARY R
1013 SHADICK DRIVE
ORANGE CITY, FL 32763

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE

8. The apove named entdy submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Flonda. 1 am famihar with. and accept

STREEY ADDRESS | 329 W. OHIO

CITY-ST-2P ORANGE CITY, FLL 32763
TIE S
NAME THOMAS, SYLVIAB

STREET ADDRESS | 1019 SHADICK DR

CiTy-5T-2IP ORANGE CITY, FL 32763
{L(F P
NANE THOMAS, GARY R

STREET ADDRESS | 1019 SHADICK DR

Ciry.S7-2P ORAMGE CITY, FL 32753
THLE T
NAME WILLIAMSON, LYNN M

STREETADDRESS | 2801 IRONDALE ST.
CITY-5T-2P DELTONA, FL 32738

TITLE

NAME

SYREET ADDRESS
CITY -ST-ZiF

HILE

NAME

STREET ADORESS
Givy - 5T-2P

Swgrature. typec of prrisd name of mgistared agent and tite d applicable {NOTE Reyislered Agant signatlire recuired when rénstaling} DATE
FILE NOWIll FEE IS $150.00 9. Eieclion Campagn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Funig Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ |
MHE VP
NAME THOMAS, MICHAEL P

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

Latpd u\ WLAAMS o)

12. | hereby certify that the information supphed with this filng does not gualify tar the exempton stated in Section 119 07(3)(1), Flonda Statutes. t further certify that the information
mdicated on ihus report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that [ am an officer or director
of the corporation or the recewer or trustee empowerad 10 execule this seport ag regqured by Chapter 607, Flarida Statutes: and that my narne appears in Block 10 or Block 11
changed, of on an attachment with an ad res_s_.'with &l other ike empowered,

NAUALLL g imfen

38:-174-4155

SIG‘ATURE AND TYPED OR PRINTEC NAME OF SISNING OFFICER OR DIRECTOR

4-27-04

Daytme Phone ¥




