2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED _
DOCUMENT # P00000085134 Jan 24, 2005 08:00 AM

1. Entty Nare Secretary of State
E. THOMAS, INC.

Principal Piace of Business Mailing Address
924 W SR 438 344 TANGERINE ST.
SUITE 1150 ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 32714

il

T

2. Principal Place of Business 3. Mailing Address |

Sulte, Apt #, eic. Suite, Apt. #, eic. 15t MOORE CH2E034 10/04)
City & State City & State 4. FEI Number ] - [ | Applied For
- oo _ 58- 36711705 _____ |i\Toi Applicak!c
Zip Country ap Country 5. Certificate of Status Desired E/ $8‘75 Additional
Fee Flequ:red
___ 6. Nameand Address of Curtent Registeted Agent 7. Name and Address of New Registered Agent

Name

THOMAS, ELWIN .+ " Stveei Advess (7.0, Box Nurber s Net Accastabie T

ALTAMONTE SPRINGS FL 32701 — : T T T

777777 City FL ‘ Zip Cade

| 8. The above named enmy subrnits this statement fot the purpase of changmg its reglslered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. - R .

SIGNATURE

Segnaturg, typad of pontad nams of ragistered agent and itle il applicakls {NOIE Regisiered Agant signature requirad whan tenstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Floﬂda Department of State

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ _Added lo Fees

. 7T 7 77 UOFFICERSAND DIRECTORS B B ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D O Dg|e[e IHIE ! ]ﬂﬂgﬂﬂlqiss? [Jchange [ Additicn
e | oOMAS, ELWIN iy 01/24/05-60178-012 158, 75
STAEFT ADDRESS | 344 TANGERINE ST. . - SIREET ADDRISS ! "
Iy S1- AP ALTAMONTE SPRINGS FL 32701 oITY-SI- 7P
1ILE D 7 Delete Ttk [ Change [ Addition
NAME THOMAS, SANDRA KAME
SIRFET ADDRESS | 344 TANGERINE ST. STREET ABDFESS
CIY-SI-2IP ALTAMONTE SPRINGS FL 32701 CIry.SI- 2P
N3 1 Delete n1e ] Change ~ [] Addition
NAME NAML
STREET ADORESS STREET ADDRFSS
CHY-5T-7tP CHYSi- 2P
e B 3 Delete 1143 - [ change [ Addition
NAME HAME
SIRELT ADDRESS STREE] ADORESS
Clv-50-0p CIY-51. 2P
TiLE O Delete Tivek [ Change [ Addition
NAML NAME
STREET ADDRESS SIRLET ADDEESS
clir-SI- 2P Cv-s1-4w
TInE O pelete hiE O change [ Addition
NAME NAME
STREST ADDAESS IREFT ADPRFSS
CITY- i 2IF B RAR

12. | hereby cetlify that the information supplied with thls f|| 3 does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher certify that Lhe znformanon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachmenit with an address, with all other like empawered.

—

SIGNATURE: ; M T Hom%\ /ﬁ?/ag 4/07-1%7' Y573

SIGNATURE AND TYPED OR PRINTLED NAME OF SIGNING ICER R DIRECTOR Dato Daytirme Phoro 4




