im

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P00000090552

1. Enlity Name

THOMAS PARK ENTERPRISES, INC.

04-11-2005 90148 039 ***150.00

Principal Place of Businass

4590 118TH AVENUE N
CLEARWATER, FL 33762

Mailing Address

4590 118TH AVENUE N
CLEARWATER, FL 33762

T

2. Principal Place ol Business 3. Mailing Address
Suile, Apt, #. elc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
Cily & Siate Cily & Siate 4. FEI Number Applied For
59-3677514 Not Applicable
Zip - e} Coumry Zip - -Country. ~—- - — 5. Certilicate of Status Dasied 0 $8.75 éddil'idnal i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ENGLANDER, LEONARD S
721 18T AVE NORTH Street Address {P.Q. Box Number is Not Acceplable)
ST PETERSBURG, FL 33701
A
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

S-g:l.:ilurg. typed or, prnted narme of regisiered agent and ile if apphcable,

{NOTE: Registered Agent signalure required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conltribution.

9. Blaction Carnpaign Financing

$5.00 Mayge |~ "~ .77
Added to Fees '

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD . 7 vetete TITE [I Change [ Addilion
HAME THOMAS, PRISCILLA G NAME

SIREET ADDRESS | 4590 118TH AVENUE N STREET ADDRESS

CITY-S1-hP CLEARWATER, FL 33762 CIFY-51-2IP

TME vTD 7 Delete mnE [ Change [ Addition
NAME THOMAS, WWADE NAME

STREEF ADDAESS | 4590 118 AVE N STREET ADDRESS

CITY-ST1-21p CLEARWATER, FL 33762 CITY-ST-2P

TNE - .- - - - ] pelete IHE - . - - [ Change -~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITy-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TILE [ oelete TILE [ Change 3 Acdition
NAME HAME

SIREET ADDRESS STREET ADURESS

CiTY-S1-2F CITY-51-2i@

TMLE 3 Delete TILE O change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIty-51-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as it made under oath; that | am an officer or director
eiver or lrustee empowgrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the

changed, or on an attag] nt with an address, with afl.otheslike empowered.

SIGNATURB.;_,J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

ﬂlﬁclmﬁ(ﬁ{ow Yhls /7;9 )a‘“')a- 221€7)
e

Daytime Phone #

#



