2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000080965

1. Enfity Name
|3

THOMAS DRIVE CHAIR COMPANY

Principal Place of Business

8025 BEACH DR.
PANAMA CITY FL 32408

) Mé’aling Address
8025 BEACH DR.

PANAMA CITY FL 32408

2. Principal Place of Business 3. Mailing Address

FILED

“Apr 14, 2005 08:00 AM
Secretary of State

IR ABIT AR

Suite, Apt i, etc. Bulte, Apt # elc 1st MOORE CR2E034 (10/04)
City & State ) T o City & Stale 4. FE! Number Applied For
58-3664897 Not Applicable
" ~ i Z. .
Zip Country L Courtry 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T - - Name '

HORNE, JANET
8025 BEACH DR.
PANAMA CITY FL 32408

Street Addrass {P.O Box Mumber fs Not Acceptable}

City

FL Zip Code

8, The above named enfity submits this statemé_z'n't for the puspose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priitad i of ragrstered agent ard e ¥ applicable

(NOTE Regrstared Agant sigrature requirad when onstanng} 2 DATE

FILE NOW?!] FEE IS $150.00
After May 1, 2005 Fee Will Be $55000 ~
Make Check Payable to Flotida _[)qpa_rtment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. ' OFFICERS AND DIRECTORG — 'f". ADDMONS/CHANGES T0 OFFICERS AND DIRECTORS N 11

e B . I Delete TE ! TJchange ] Addition
NANE HORNE, JANET NAKE Lo MR Eﬁ%’{‘%ﬁ '

SIRECTADDRLSS |BO25 BEACHDR SIREET ADRLSS D414 DR-R00TE=014 150,00

Gity- 51 2tp PANAMA CITY BEACH Fl. 32408 - oIty - S1-7IP

T: - - T peiete e I Change [ Addition
BAME KA

STREET ADDRESS STRET AQURESS

CITy-S7-2P CHY-SI-4IF

WiLL T o N T pelgte’ inks [ ochange ] Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-31- 718

TILE ) - T pelete me [ change [ Addition
NAML L MAME

STRECT ADDRESE SIAFET ACDRESS

BiTY- 5T 7P GITY-ST- 2P

e S 3 Delele me Ol change T Adclion
NAME MAME

STREET ADDRESS STREE) ADDRESS

CITY-S1-2P SIY-Sis 7F

T T T " L Delete e I Change [T Addition
NAME NAME

SHREET ADDRESS SIREFT ADDRESS

CITY ST-2IP CHY-ST1-7IF

12. | heréby certig that the information suppiied with this ﬁling does not quialify for the exemntion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trug an

aceurate and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director

of the corparation ar the receiver or trustee empoweled to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adgiress, with

SIGNATURE:

other like empowered

Y
sﬁ%‘mﬂs ARD TYPED DR PRINTED NAME OF SIGNING OFFICER Q8 D\RECTOR

Data Daylime Phone ¥




