2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K35047 Mar 07, 2005 08:00 AM
1. Entity Name Secretary of State
EDWARD L. THOMAS, INC. %
Principal Place of Business Mailing Addiess
% EDWARD L. THOMAS % EDWARD L. THOMAS
1401 EDGEWATER DR. 1401 EDGEWATER DR.
ORLANDO FL 32804 ORLANDO FL 32804
% PnnCipal Place of Susmess 5 r\ﬂamng Adaess ”Im IH“l I,’"““‘ |’||”||[““||‘ |’|’| Hl |MH I‘Ill'l]ﬂ,"‘
Suite, Apt # sic. Suite, Apt, #, elc 18t MOCRE CR2E034 {10/04)
Cily & State City & State 4. FEI Number Applied For
59-2910163 Not Applicable
Zp Country 4P Cauntry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

THOMAS, EDWARD L.

1401 EDGEWATER DRIVE Streat Address {P O. Box Number s [Not Acceptable]

ORLANDOQ FL 32804

Cay FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am farmdiar with, and accept
the abligations of registered agent

SIGNATURE

Sghiat’ e, fyPod of LonleS rarme of registared agetyt and tile || avpheatih, (NOTE Regsterad Agent ignalure taquid when arslatng) DATE
m
FILE NOW!I! FEE IS $150.00 @. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cenwibution.  [T]  Added to Faes

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Dexste 1Tk [ change  {0] Addition
NAME THOMAS, EDWARD L. NAME .
SIRCELApUREsS | 1401 EDGEWATER DR. SIREET ADTRESS I,UQD,D“SEESL-_:—
Gesi-ze | ORLANDO FL e sige 13/07-05-80020-009 150.00
TIE M elete I [JChange [ Addition
NAM[ NAMIE
Sinkki AUGRISS SIRELT ADLRESS
Ciiy ST-4F CIY - SE 2P
e 7 Delete fhiLi [] Change ] Additian
MAML MARE
STHEL§ ADERLSS SIREE 1ADDM 5S
QY ST- &P iy §i-21°
e [ Delete 1L £ change  [] Addlfion
KA HAME
STREET ADDRESS STREFT ADDRESS
iy -S1-2F CTY-S1-2P
TILE [ Dpelete HILE (3 change ] Addition
NAME AN
SIRLET ALIJHESS STREEL ADUKLSS
Oy - 53- 71F CITY-51- ik
TsiLl [ Detete TiLk [ Change  [] Additicn
NAME NAME
SIRELT ADDRESS ’ STHEE T AUDHLSS
Cir- 51 2iF CiIY-51 2F

ption stated in Section 119.07(2)(i), Florida Statutes | further certify that the infermation
e shiall ave the same iegal effect as if made undet cath, that | am an officer or director

o by Chapter 607 Flonda Stw My NamMe ApEears i Blocy Block 11 if

St A THRE AND TYPER N POINTE N M ITE-E C1AING: OEFICER BB IXRECTAR T T L., Vi Caertrre B &

12. | hereby certty that the informaten supplied with thiz ]
indicated an this repost or supplemenpial
of the cerporaticn or the regabasor
changed, ar on an attachpfient wil

SIGNATURE:




