2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000111971

1. Entity Name '

THOMAS TROPICAL FISH, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90685 024 ***150.00

Principal Place of Business

POST OFFICE BOX 33
RIVERVIEW, FL 33569

Mailing Address

POST OFFICE BOX 33
RIVERVIEW, FL 33569

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

THOMAS, BRYAN C JR.
11009 MCMULLEN LOCP
RIVERVIEW, FL 33569

03082004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
01-0578112 Not Applicanle
Zi try . Zi “ount | iti
® Country . P Country 5. Certificate of Status Dasired || $8.75 Addlticnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e = e - - —— - - Name - D m—— e e = L~ - —_ —

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

City Zip Code

FL

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

N,

Y -2 —0y

the obligatio%d agentl.
SIGNATURE (Z27 C

Signalure Iype/d f priried nare of registerad agent and itle it aophica;

g5 {

i,

MOTE: Registered Agent signature required when reinsating)

DATE

v

FILE NOWI!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

8. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T Delese TITLE Clchange [T Addition
NAME THOMAS, BRYAN C JR, NAME
STREET ADDRESS | POST OFFICE BOX 33 STREET ADDRFSS
CITY-5T- 2P RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE VTD [ netete TITLE [ Crange [ Additian
NAME THOMAS, MIRIAM A NAME .
STHEET ADDRESS | POST QFFICE BOX 33 STREET ADDRESS
Civy-5T-2iP RIVERVIEW, FL 33569 GITY-ST-2iP
_TRE. e i e Opoge __ @ ME - .- . . . [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7iP
TITLE O Delete TITLE [JChange [ Aaditien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-$T-21P CHTY-§T-2P
e [T nelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STHEET ADDRESS
OITY-ST-2IP s ) CITY-ST-2P
TITLE £ eete TILE T Change [ Addition
NAME . . v : “ NAME e A : T T "
STREET ADDRESS - STREET ADDAESS
OITY-8T-71F e - Qoan-stae | 0 L e .

en (7

SIGNATURE:Q/

/

12. | hereby cerlify 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
incticated on this report or supplemental report 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 corporation or the receiver or rustee empawered ta execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171
changed, or on an aftachmept with an address, with all athar fikg.empowered.

Y3994 _ Fl-477-9¢ 7Y

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date Cayuma Phone




