FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90415 004 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M97784

1. Entity Name

THOMAS MOTEL PROPERTIES, INC.

Principal Place cf Business Mailing Address

PO BOX 5 ’ PO BOX 5
DESTIN FL 32540 } DESTIN FL 32540 L
us us . :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2904916 Not Applicable
ap Gouniry ap Country 5. Cerlificate of Staus Desred ~ [] 9879 Additional
Fee Required
B. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Narne -

" THOMAS, KENT

325 SAND MYRTLE TRAIL Street Address (P.Q. Box Number is Nol.AcceprabIe)

DESTIN FL 32541

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oktigat:ons of registered agent.

SIGNATURE

Signature, typea or punted name of registered agont and Gt f apphcabie

(NOTE: Ragislered Ageni signature required when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CERS AND DIRECTORS

10. QFFI 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DSTV ) Deiete MLE [ Change [ Addition
NAME THOMAS, KENT NAME

STREET ADDRESS | 225 SAND MYRTLE TRAIL STREET ADDRESS

GITY-ST-2IF DESTIN FL 32541 CiTY-ST-ZIP

TITLE 3 cetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete THLE [J Change [ Additipn
NAME™ ™ = =~ T e e T e T s TR NAMET = ToETTT T Ry e — - - T
STREET ADDRESS STREET ADDRESS

CHTY-5T-71P CITY-ST-ZiP

THLE O belete TITLE [} Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2P

TIMLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-5T-2P

TmE [ Delete TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or tru, empawered xacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wi address, wi er like empowered.

SIGNATURE: — /én/% Tiomas

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

80 837 B0

Daytime Phone #

OY-0/-200Y




