.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham |

; o 3 Secretary of Stale !
e — or conrorations (L

&

DOCUMENT # M846§0 (1)

1. Corporation Name

THOMAS VENTURES, INC.

: A

Principal Place of Business Mailing Address
5751 E. FOWLER AVE. 575t E. FOWLER AVE,
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
3. Date Incorporated or Qualified | 3a. Dale of Last Report
08/10/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2_1_1 EI 59"2389%4 Not Applicable
Suite, Apt. #, etc, Suite, Apt. . etc. 5. Certificate of Status Desired O 33.’5 Additional
E, 27 Fee Required
| City & State P City & State 6. Elaction Campaign F!nancing 0 $5.00 May Be
2?1 2;| Trust Furd Contribution Added to Feses
| Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
24 [25) B 30] Florida Stalutes %’Zs CINo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
811 Name
HESSLER' CHR'STY L' B2| Street Address (P.O. Box Number is Not Acceptable)
5285 VILLAGE MARKET
WESLEY CHAPEL FL 33543 {8
84| City FL ]ss Zip Coda

1. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 6070505, Florida Statutes,
SIGNATURE ___ o -

. Sgnarure, lyped or printed name of reystered agent and title if appicable (NOTE" Rogistered Agant signature required when reinslatng) DATE E)\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 S
THLE D (] CELETE L1TIE O Chenge [T Additon | &
NaM: THOMAS, SCOTT R. 12 NAME 3
saect anpress | 5787 E. FOWLER AVE. 1.3 STAEET ADDRESS &
oNY-5T-2P TEMPLE TERRACE FL 14 CY-ST-2IP E

i 1] [J DELETE 2 1TLE [ Change [ Addition | ©
Havts THOMAS, JOZETTE E. 22 NAME
stweeranoress | 9799 E. FOWLER AVE. 23 STREET ADDRESS
GIIY-ST-2P TEMPLE TERRACE FL 24CTY-81-2P
TILE ] DELETE 31 TITLE [ Change (] Addition
NAME 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CITY-§7-21P 34 CITY-5T-2P
TITLE (] DELETE 4 1TITLE [ Change  [] Addition
HAME 4.2 NAME
STREFT ADTRESS 4.3 STREET ADDRESS
CITY-§7-21P 44CHTY-ST-2P
TITLE [C] DELETE 5. 1TITLE [J Change [ Addition
NAME 52 NAME
SIREET ADURESS 5.3 STREET ADRESS
CITY-§1-21P 54 CITY-ST-21P
TITLE [ DELETE B 1TITLE [ Change [ Addition
NAME 62 NAME
SIREET ADOFESS £ STREET ABDRESS
CITY-§1-2IP 64 CITY-§T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 110. O7(3)(k}, Fiorida Statutes. t further
certify that the information indiicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unider
cath; that | am an officer or director of the corporation or the receiver or trustee smpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nane
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _M% Storr B Tiemas Y-24-9¢ (813739 3127

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caty Deyvtins Phona 1




