2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # J956849

1. Entily Name

EDWARD THOMAS COMPANY

Principal Place of Business . ..

185 E INDIANTOWN RD #114
JUPITER FL 33477

Mailing Address

185 E INDIANTOWN RD #114
JUPITER FL 33477

Secretary of State

03-24-2004 90048 032 ***150.00

I

BECKETT, EDWARD THOMAS
185 E INDIANTOWN RD #114
JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address “IIm “"I ”m ‘l”‘ mlll | ‘ "
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numper Applied For
65-0009202 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Hew Registerad Agent
- — TSR e DY L i i ey sy 4 mm e a T e e - Name- B, . — ot e e e A a i T -- -t —

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed or pnnted name of registered agon and title if applicable.

(NQTE: Registared Agent signature regured when reinstating)

DATE

.8

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 3 Delete TITLE [ Changs 3 Agdition
NAME BECKETT, EDWARD THOMAS NAME
STREET ADDRESS | 185 E. INDIANTOWN RD. STREET ADDRESS
CITY-S1-2P JUPITER FL CITY-ST-2P
THLE T oelete TITLE [3Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CTY-ST-71P CITY-5T-2P
TR T T e A bt -~ —[7) Detete - - TLE - - T w— ssmem [} Change =[] Addition .
NAME e = e - - . NAME - o - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ palete TITLE - [ Charge  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
e ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TMLE ‘ P [T petete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

of the corporation or the receiv‘

ali other like empowered.

EDysld ThomasS BeCleT]

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20f0 _ SB-W6 -1 Y4

7
7

Cate Daytime Phone #




