’ FILED
2004 FOR PROFIT CORPORATION Aug 26,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000079237 GRo 0 08-26-2004 90001 033 ***150.00

1. Entity Nama
ROSEMARY NAUGHTON THOMAS, P.A.

Principal Place of Business Mailing Address
NEFTUNE-BEACH | 32266 NEPHONE-BEAGH-FL-32266 :

T LS ORI AR TR
" 145 S1."beorge Court | [13 ST Gepge Gt

Suite, Apt. #, etc. J Sune Apt. #, atc 07212004 Chg-P CR2E034 (10/03)

3}3 State City & State 4. FEI Number Applied For
Chsoville Gomch | FL | \ocksanvitle Brach FL 59-3738155 Not Applicable
% o) Cfiu(i“ A' gp}a_go Coung 5. Certificato of Status Desired [ l§eae'|-=l,g1 lﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, ROSEMARY N
SRS 8T— Street Address (P.O. Box Number is Not Acceptable)

' 193 St Gesrgl, Covrt
v Jacksonvitke Bearh FL | 2%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if epplicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TMLE ﬂChange [ Additicn
NAME THOMAS, ROSEMARY N NAME
STREET ADDRESS | S42-EIRST ST. sreeraooess | (93 St Geovpe Court-
OTYSIP | NEPTONE-BEAGH-FL—32260- oStz [ ya v SpIULE BEACH, FL 22050
TITLE ) O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TILE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-8T-2P
THLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-ST-21P
TITLE [ delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 21 ‘ CITY-ST-2P
TITLE £ Detete TIMLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g doas not qualify for the examption stated in Section 119.07(3){i), Florida Statutss. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cor iy or ceiver or trusiee empowered to execute this@port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

change or on an attachment with an address, with all other like
Q\Qg\\ a

SIGNATURE:
1 SKNATURE AND TYPED OR pnwrsn NAME KF SIGNING, os‘cen of DIRECTOR Date Daytime Phone #

~J N dod 24/ 25 2.



