2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # K12666 Feb 17,2005 08:00 AM

1. Entity Name —

JOHN P. THOMAS ENTERPRISES, INC,

Secretary of State

Principal Placa of Business _ - T\d;ﬁiﬁﬁ Address
5201 N DAVIS HWY 5201 N DAVIS HWY
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, elc. T SQWE, Apt, #, efc. 1st MOORE CR2ED24 (1 0[04}
City & State o T Clty & State T 4. FEI Number Applied For
Zip Courtry 7p Counyry 5. Coertificate of Stafus Desired O fggesq l‘fi‘?:;”"na‘
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
- B ) o Name ’
EE{OO'IMK? %A{Rg !l\'ll\ZY Stost Address {P.0. Box Nurmber s Not Accaptabla)
PENSACOLA FL 32503
City N . FL | ZpCode

8. The above named entity subrmits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE =

Signature, typed or ppmedame of rogisiared agenl and lills i appleatls

TNOTE Ragisiarad Agam signature recuirgd when reinslating) T DwTE

FILE NOW!l! FEE IS §150,00
Aftor May 1, 2005 Fes Will Be $550.00 .
Make Check Payabls to Fiorida Department of State

9. Election Campaign Financing  $5.00 tay Be
Trust Fund Contribution. [ Added to Fees

10, "~ OFFICERS AND DIRECTORS N K ADETTIONG/CHANGES TO DFFICERS AND DIFECTORS IN 11
TiE D [ Deleta TITiE Clchange T Addilion
NAME THOMAS, JOHN P. NANE
STREET ACORESS (5201 N DAVIS HWY i STRLET ADDRLSS
QY. 51-2p PENSACOLA FL CITY-S1- 79
niLE ) B - B Coete  J or S ' Ol Change [ Addilion
NAME NAME
STREET ADDRESS STALET ADORESS
CIrY-ST- 2P GITY-ST- 2P
L T - 7 Delete AL i Clchange [ Addiion
NAME h MAME S
RN Rm4 2
STRECT ADDRESS SIREET ADDRESS . ,U.., et
eIry-7- 2P CITY-ST 2P 121 7/05~-80040-007  150. 00
WILE T o ) Cloests B mue [Jchange T Addition
HAME HaME
STRECT ADDRESS STREETADDRESS
¢y §1-2P CIy-ST- 7P
TLE o S mhr e ki Clchange L Addition
NAME HAME
STRITT ABDRESS STREE] ADDAESS
ClY-ST-7P C1-51. 2P
3IiL Dloeee B wu [Tchange [ Addition
NAME HAME
STREES ADDRESS SIREE] ATDRESS
4TV ST- 7P CiTY S7- 7P

12. | hereby certim‘thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutas. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
af the carporation or the receiver or trustee empowersd o exscute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 of Black 11 if

changed, or on an attachmant wit aggiress, with all other Tke empowered,
SIGNATURE: W ‘74@'1&*/ Tobw P 7homss z/fc//{ -G EL)
" bate g

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOR o Dayteme Phono §




