FILED

2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000116110

1. Entity Name
DAVE THOMAS PROPERTIES INC.

Secretary of State

Principal Place cf Business Mailing Address

PO BOX 990242 PO BOX 990242

NAPLES, FL 347116-6062 NAPLES, FL 34116-6062
04262005 No Chg-P CR2E034 {10/03)

Do NOT WR!TE IN TH!S SPACE 4. FEI Number Applied For
59-3760156 Mot Applicable
o ; $8.75 Acditional

5. Certificate of Status Desired O Poe quuireé iona

6. Name and Address of Current Registered Agent

36T oA AVE Sw DO NOT WRITE
NAPLES, FL 34117 IN THIS SPACE

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

SIGNATURE
Swgrnature. typed or printed name of registered agent and #lle f applcabla {NOTE Registered Agent signaiure raquired whan rainstating) DATE
FILE NOWYI FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS |
TLE PSTD
NAME THOMAS, DAVE

STREET ADDRESS | 3657 5TH AVE SW
CITY-5T. 2P NAPLES, FL, 34117

TILE
NAME
STREET ADCRESS

CITY-ST-2IP LEBGBBE}E#SQLB
32

05/02/05-6004 7-025 150,00

THLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY- $T-2IP

TITLE

NAME

STREET ADORESS
CIy-$1-2P

TITLE

NAME

STREET ADBRESS
QY -§7-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exempticn stated in Seclion 119 crga}(i). Florida Statutes. | further certfy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an aliachment with an address, with all other like empowered.

SIGNATURE: (:Dﬁ—‘ Tl — Y-2 75 239 Ys5 0ésy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




