-+ 2004 FOR PROFIT CORPORATION..

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000080577

1. Entity Name

THOMAS INVESTORS, INC.-

-_.. May 03, 2004 8:00 am

Secretary of State

05-03-2004 90397 001 ***150.00

Principal Place of Business

840 W NEW YORK AVE STE D
DELAND FL 32720

Mailing Address

P O BOX 1929
DELAND FL 32721

vIUIUUYY

[0

N

2, 9r3ncina| Place of Business . ) 3. Mailing Address
Ga4 5.D:lauxu(_c 4 934 S }Iaun/tﬁ.
Suite, Ant. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Btate City & State 4. FE! Number Applied For
Delovd  FL Deland . FL 03-0480294 Not Appiicabla
Zip Country Zip Country » . $8 75 Additional
5. Certificate of Status D d . )
3571> 6 US 32720 us ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Narme

i = mim = n r— .-

Richoxrd R . Cook_

COOK, RICHARD R
840 W NEW YORK AVE STED

Sireet Address (P.O. Box Number is Not Acceptabie)

DELAND FL 32720

BOS €. e Ypr Ave.

“Deasd FL | 8593y

the obligations of registered ageni.

"Richard R Cook

SIGNATURE

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

W 30) o

Signature. lypea or printed name of registered agent and titls f applicable.

{NOTE: Registered Agenl signature reguired when reinstating)

bate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TIME PSD elete TITLE PsD [} Change mddltinn
NAME THOMAS, BETTY D NAME Richard . Cook

STREET ADDRESS | 840 W NEW YORK AVE STE D sTeeTapDRess | DSOS £, boewe Yorkl Ave. HE

omy-s1-zP 1 DELAND FL CITY-51-2 Delond FL 327754

TIME [ oolete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TITLE [ pelete TITLE [0 Change [ Addition
HAME == =[~ —_——— ——— —_ o g HARIE— - —_— — R q—

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-ZP

TLE O pelee TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T- 217

TMLE i ) belee TTLE {JChange  [_] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Datete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

indicated on this report or
of the corparation or the

or trustee em

empowared.

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3Yi), Florida Statutes. ! furiher certify that the information
mental 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Richard R Ceolk

4l 150104 3567261012

T}/Fﬁin SR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



