FILED

Apr 19, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P01000068623 ; : 04-19-2004 90272 009 ***150.00

1, Enlity Name

THOMAS STALLINGS, INC.

Principal Place of Business Mailing Address 9 4 [] 5 4 18 2
11545 NORMANDY BLVD 11545 NORMANDY BLVD
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221

BT ol 5755 2enamed MMIBRNHHMAWTN

&13

Suite, Apt. #, ete.? Sun.e. Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
Tock SENU,; e £ Nac Kspno e, AU, | 593730995 Nol Appicatis
Zip Country 7 ﬁun iry - . $8.75 Additional
5. Certificate of Status Desired 0 h
55& (o | Siveld 133940 uUQL : : Fos roqors
6. Name and Address of Current Registered Agent ... _ ... _ . |- - . .. .=_7..Nameand Address of Naw Reglstered Agent —= ==

i

E

Name

STALLINGS, THOMAS

11545 NORMANDY BLVD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32221 DZ/'\\?}J?L 0/% f : /Qﬁ(

Sam cksond, /e FL S8/

8. The above named entily submits this statement for the pur
the obiigations of registered agen:.

4//

se of shanging its registered office or registered agent, or both, in the State of Florida. | am7mllar with, and accept

SIGNATURE f\

Signanid, typed or printed name of registered agant and tia if applicabie.

(NOTE: Ragistered Agen! signalure 1aauired when reinstating)

FILE NOW! FEE.IS $150.00 _ |8 Eleclion Campaign Financing, $5.00 MayBe . e SRR e

=ZAtter May 1; 2004 Féé will be $550. 00 Trist Find Contribaton. 1 Added 16 Fees )
10. Dl—FICFRS AND DIRECTORS _ 1. R ~ . ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE . - P - - - 1 Delete e [X Change [ Addition
NAME - STALLINGS, THOMAS NAME .
STREET ADDAESS | 11545 NORMANDY BLVD STREET ADDAESS | ol 13 k), QOL
cmy-sT-p | JAGCKSONVILLE, FL 32221 R T AL . S /& y~4 f. 3 i 3] /0
TITLE [ patets TITLE ] Change [T Addition
NAE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-57- 2P
TITLE T [ Detete TITLE [ change  [J Addition
NAME : N’AME e - o T - - oE e
STREST MIDRESS |—r — =~ === == =~ moo= T 77 X sTREsT AnDEsS
CITY-ST-2IP CITY-57.2P
e O Dalete TIME 1 Change ] Addition
NAME HAME
STREET ADDAESS - STREET ADDAESS
CITY-81-2P CTY-55- 2P .
mE O Delete mMLE - 1 change £ Addition
NANE NAME
STREST ADDRESS ‘ STREET ADDAESS L
CITY-57-2IP ' S OTY-ST-20 e e e T .
ME wmme | - 0 e DOoee . e - |- o - O crange [T Additian
HAKE <= <=~ S NANE L eewar i
SREETADDAESS | .. 4 LiZs ot Tras s e < s R L I A T
CITY-51-2P GTY-57-ZP

. I hereby certify that the information supplied with: this filing does nat qualify for the exemption staled in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr direcicr
of the corporation or the recetver or trustee empowered 10 executa this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment witl ddress, with 2ll ather like smpogvered. p
SIGNATURE: A ,ﬁ 7/ /// /D ‘}L
SIGNATURE AND TYPED OR PRINTED NAME OF SKRWNG OFFICER OR &Wiﬁ Cate Dayiims Phons #

7



