2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000050776 * Mar 18, 2005 08:00 AM
Secretary of State

1. Entity Name B
THOMAS BROTHERS OF JAX, INE.”

Principal Place of Business . B Mailing Address
14185 BEACH BLVD,, SUITE 11 14185 BEACH BLVD., SUITE 11
JACKSONVILLE FL 32280 JACKSONVILLE FL 32250
Suite, Apt #, efc. : } . ) Suite, Apt. #, sic. T 15t MOORE CR2E034 (10/04}
City & State T City & State 4, FE| Number Applied For
59-3648254 Mot Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registerad Agent
- i T Name
IEI%%%%’AF(‘:YF? EILVD SUITE 11 Street Address (P.0. Box Number is Not Ar::cep!able)
1
JACKSONVILLE FL 32250
City FL Zip Code

the ebligations of registered agent.

SIGNATURE — _— : T — -
Signatura, ypod of proted name of taqislared agent and ta i aprheable NDTE Hugisieied Agertsigralure requirad whan teirglating) DATE
FILE NOw!! FEE 18 $150.¢ . 8. Electon Campaign Financing  $5,00 May Be
After May 1, 2005 Fé? Will Be 3550_ [ Trust Fund Contribution. [ Added to Fess

Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
1IiLE DP O Detete LILE [[] change  [T] Addition
NAME THOMAS, RYAN NAME LAY ILHGNE
STRETT ADDRESS | 14185 BEACH BLVD. # 11 SIRFET ADORFSS 03 ;f 3 ;%%5551 ~017 150.00
crv-st-2p | JACKSONVILLE BEACH FL 32250 - CTY ST I oM
me DTS O] talete I I [Clchenge [ Addition
NAME THOMAS, SEAN NAME
S1BELT ADDRESS | 14185 BEACH BLYD, #11 SIREET ADDRESS
Liry-SI1-0p JACKSONVILLE BEACH FL 32280 I CiTY-ST-2IP
T - 1 Delete TE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2P GITY-51-7IF
TI1LE ) o O Detste ) HiLE [] Change D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CY-s1-2p
TI7LE ) T o 1 celete I BT O cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
Ty -51-2P CiTY-SF 2P
TITLE T O Delete e O change [ Addition
HAME NAME
SIRELT ADDAESS SIREET ADDRESS
cIre-SI-2ip CIy-5T-21p

12. | heraby ceﬂillz that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07{3)H, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block $1if
changed, or on an attachment with an address, with all other like empowerad,

ATURE ANB TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Déla Davtima Phone &




