FILED
May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 169205

1. Entity Mame

[VOR THOMAS AND ASSOCIATES, INC,

Principal Place of Business

120 TWIN LAKES ROAD
HAWTHORNE FL 32640

Mailing Address

120 TWIN LAKES ROAD
HAWTHORNE FL 32640

Secretary of State

05-04-2004 90140 014 ***150.00

us us
e e d % paine pariees . “"m NH' “I" IMII " " Im Ill |'| Ill"lll || ||l|
LS 355 ARAF 0 | o ¥nobh <.
Suite. Apt. #. eic. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & Stale ity & State _ 4. FEI Number Applied For
"—b‘l Ak 10 A € :\‘f :‘)W A1 l l&_ m 65-0042899 Not Applicabte
‘ ZJ[S' Country Zip Country - . $8.75 Additiona
-37’(0 qo 'A’I{"Lh Jon ZS’ go t UNC O b!‘_ 5. Cerlificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, MARCIA
120 TWIN LAKES RD.
HAWTHORNE FL 32640

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subriits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and titte it apphcable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing

7 $5.00 May Be

Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e VPS 3 Delete TE VPSS ¥ Change [ Addilion
HAME THOMAS, MARCIA NAME tMarcie " [ lhomas
STREET ADDRESS | 120 TWIN LAKES ROAD STREET ADDRESS YWnok =+ -
cire-sr-2p - [HAWTHORNE FL 32640 CITY-S1- 2P el l(.a_ UCL 28 & |
TLE P 1 Delete TILE B Change [ Additicn
NAME THOMAS, IVOR NAME woz. 1 hounmaus
STREETADDRESS 120 TWIN LAKES ROAD STREET ADDRESS | | Knoo sT-
omv-5i-7P | HAWTHORNE FL 32640 oIy -ST-2IP ﬁrg\qa ville. L = &80y
MLE [ Detete TMLE ) — - [ Change [ Addition
ewE T T T T ’ - T e | T T ST ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
10LE ] Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP
TITEE [ pelete TILE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-20

12. | hereby certify that the infermation supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information
indicated on this report or supplemental 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
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit

n address, with ajl other like empowered.
SIGNATURE: _ WA gnid u.f?l’ﬁymzw M altip | Noatus L“c?f‘ Jo‘l' G 28-254=30loe]

SIGNATDRE XND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Daynme Phone #




