- FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P00000019884

1. Enlity Name
THOMAS INSURANCE CONSULTANTS, INC.

Principal Placa of Business Mailing Addrass

1795 SATIN LEAF COURT o 1795 SATIN LEAF COURT
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

. LR A

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Ao

65-09849862 Mot Applicable
i $8.75 Additional
5. Ceruﬁc_ate of Status Desired 0 Fee Required .

— e PR WL o e v b ol

6. Name and Address of Current Registered Agent T
THOMAS, ROBERT F o .
1795 SATIN LEAF CT h T DO NOT WF“TE

DELRAY BEACH, FL 33445 IN THIS SPACE

8. The above named entity SUBMIts this statement far the purpose of changing_its_registared office or rogisterad .age_n?ar bc;th. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - e ,
Signawure, ypad of pristed name of ragisierad agent and tilla if appiicable. (NOTE: Rogislered Agent signalure required when relnstating DATE
9. Election Campalgn Financin R

attolEENOWIL FEEIS $150.00 | % Lt Gomiaion, * [ sotedto poke”
70. — GFFICERS AND DIFECTORS ]
TiLE PSD
NAME THOMAS, ROBERT F
STREET ADDRESS | 1795 SATIN LEAF COURT - 000239005
on-sT2 | DELRAYBEACH,FL 33445 o p 14, My DUDQ 015 i50.00
TE vTD - o
NAME THOMAS, PATRICIA A

STREET ADDRESS | 1795 SATIN LEAF COURT
ciry-ST-ZP DELRAY BEACH, FL 33445

TMLE
NAME

s | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

R p— g mme e -

12. | hereby certify that the infarmal

pplied W|th thls f||| does net qualify for the exempmn staled in Sect'.on 118 G‘! S)m Forida S&atutes | further caﬁﬁy that the information
indicated on this report ar &

emaghtal report is i n&accurate and thal my signatura shall have the same legal eﬁfect as if made under oath; that | am an officer g directar
oi the carporation or the r? eiver grirusieg 2fempo ed to exacute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachfment with an a ass itk all other like ampowared.

oy /?wacaar_t-* ] Hgmetp f‘//‘yés ' ff‘éi) Y94 é'ﬂr

7S'IGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR atyd afime Frane ¢

— - v oo o I S . 1 . o

SIGNATURE:




