2004 FOR PROFIT CORPFPORATION

ANNUAL REPORT (AR) FILED

3. Extity Name Secretary of State
THOMAS DRIVE CHAIR COMPANY
Prncipal Place of Business ) Mailing Addre;; B —
B025 BEACH DR. 8025 BEACH DR.
PANAMA CITY FL 32408 PANAMA CITY FL 32408
T — (ORI
Suite, Apt. #, eto. ‘ — Suite, Apt. #, erc. MOORE CR2E034 (11/03)
City & Siate = City & State — = 4. FEE Mumber . . ]Apbl?eci F-or—_H
B 59—356_4397 iNot Applicable
Zip Country Zp Courtry 5. Cerfficate of Status Desired L] g—?;;esq L’:ffi"”a’
6. Name and Address of Current Registered Agenf = . 7. Name and Address of New Hegistere& Agent o
Mame
;{C?ERSN?EX%&EJR T - i Streat Address (PO, Box oo = Mot Accepla{blejl — e
PANAMA CITY FL 32408 ' - — —
ity T EL I Zip Code

B. The apove named entity submits trus stalement for the purpase of changing its regustered office of registered agent, or both. in the State of Florida. { am familiar with, and accept
the chligatons of registered agent.

SIGNATURE e e N -
Sigrature. typeo of prmied name of requstered agant aad fta Jf appicanle. {NOTE. Registorad Agent Sipralure required wnen ratnstating} = DATE L
111 :
. .&ﬂ: ";fan.‘o\gaé; I;EE ;ﬁ,t‘ﬁg 5'23 a0 g. Election Campaign Financing $5.00 May Be
v haay 1, e witl be L Trust Funt Cantribution. 1 Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIeE o4 HEE TILE [ ohange 3 Addition
NAME HORNE, JANET NAME i e -
STREET ADDRESS | B02E BEACH DR “§ STRELT ADDRESS e ‘_j;} Qg%ggggﬁgg 075 150,00
orrsT e PANAMA CITY BEACH FL 32408 _ } B = - N
TE [3 Delete HlkE [T change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
LY .ST-2P O -S3-1p 7
THLE £3 dene THLE O charge [ Addition
NAME NAME
STRELT ADDRESS . SIRECT ADDRESS
CRY-ST-2Ip i ] CITY-S1-21F
TNE 3 Delete TRE T} Change [ Addilion
NAE MARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 ] . CHTY -ST- 7P L B
TR E : {1 Dslste TIEE [ Change ] Addilion
NAME HAME
STREEY ADDRESS STREET ADORESS
orre-81-71P - CITV-SY-IP o o N
TRE L3 Deleie TILE JcChange (3 Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CRY-ST-ZP CIFY-ST- Zip 3

12. | hereby cerlify that the informatian supplied with s fling doss ot qualify for the exempion Staked in Secion 113.07{34I), Plorida Stetwes. | further centify that the information
indicated an this repont or supplementas report s rue and accurate and that my signature shall have the same fegal effect as i made under oazh, that } am an officer or Guecior
of the corporaton or the receiver or tugiee empowared 10 execule this report as required by Chapter 607, Florida Statutes, and thet my name appears in Biock 10 or Bleck 11
changed, or ¢n an altachment with an address, with alf ather like empowered,

| SIGNATURE: _Yon J/ AC'B” A% L~2h- 4 §S0252443p

T 70 PN TE T 32 AAE T o1 =hiiraie M FICER o3 THITES T2t 1! 1 ey Srp—




