2004 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR)

DOCUMENT # Ki2666

1. Entily Name

JOHN P, THOMAS ENTERPRISES, INC,

Principal Place of Business

5201 N DAVIS HWY
PENSACOLA FL 32503

Mailing Addrass

5201 N DAVIS HWY
PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. i, eic.

Suite, Apt. #, etc.

FILED

Feb 02, 2004 08:00 AM
Secretary of State

I

Il

I

MCORE CR2E034 {11/03)
City & Stwte City & State 4. FEI Nurmbar Applied For
59-2880969 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8'75 .d}dditional
Fee Required
6. Name and Addrass of Current Flegi_s!ered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JOHN P,
5201 N DAVIS HWY
PENSACOLA FL 32503

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

City

FL I Zp Code

8. The above named entity submits this statemenit 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

Sugnalure, typod or pantad name of regsiered agont and fide § apphcable

{NQTE Regelered Agenl signalurg raquired whon reinstating}

DATE

" FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of Siate

8. Election Campaign Financing

£5.00 May Bo

Trust Fund Contribution, Added to Fees

10, QFFICERS AND DIRECTORS __ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 7 Delete TLE - Cchange [ Aadition
NAME THOMAS, JOHN P. NAVE _ HIOOERERIE2 7

STREET ADDRESS | 5201 N DAVIS HWY STREET ADDRESS e 2/ -0139-001 150,08
CiTy-S7-2P PENSACOLA FL CiTY-S1- 2P

TILE 1 Delete TILE [dChange  [] Addition
NAME NAME

STHEET ADORESS $TREET ADDRESS

CIFY-ST-2P Civy-ST- 2P

TLE O Detete TITLE [ change [T Additian
NANE NAME

STREET ADDRESS STAECT ADDRESS

CIFY-ST. 2P CITY-ST-2IP

TITLE O Cetete TE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE [ petete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST- 7P CITY-ST-21P

TIMLE [ Detete TLE [ change 3 Addition
HAME NAME

STREET ADBRESS STRELY ADDRESS

CITY-ST-2F CITY-ST-2ip

12. | hereby cerlify that the information supplied with this fi I|

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information

indicated on this report or suppiemental report is rue an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporaton or the receiver or trustee empowarad to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment dre Jwith all

WA O

SIGNATURE:

2r like emnpowered.

/ Lo /o G- srl0G7

GNATUHE AND TYFED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #




