2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 10, 2005 08:00 AM
DOCUMENT # P02000099028 Sec;‘etary of State

1. Entity Name
THOMAS TOWNHOMES CORPORATION

I:]rincipal Place of Business  _ . Mailing Address
&5 N FLORIDA AVE 13625 N FLORIDA AVE
TARIPA, FL 33613 US TAMPA, FL 33673 US

, =1 (CAAWRAIRARIHR WA

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Appid
42-1549072 Mot Applicable

g $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

701 BAYSHORE BLVD. N DO NOT WRITE
TAMPA, FL 33606 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in tha State of Florida. 1 am familiar with, and accent
the obligations of registered agont, .

SIGNATURE

Signature, ypeg ar printed name of registered agent end tile ¥ applcabie (NOTE. Regsslered Agent signalurg required when rginstalicg) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Feos

10. OFFICERS AND DIRECTORS ]

TIFLE D
NEME RAIRIGH, RAYMOND L SR. HOooon: 75743

STREET ADDRESS | 13625 N FLORIDA AVE 011 1A05-R0008-021 150,00
orv-sTzP | TAMPA, FL 33613

TOLE D

NAME ROSEMAN, RON

STREET ADDRESS | 13625 N FLORIDA AVE
CITY-ST-2iP TAMPA, FL 33613

TMLE D
NAME THOMAS, SHARCN

STREETADDRESS | 13625 N FLORIDA AVE
CITY-5T-Z1P TAMPA, FL 33613 ’ : DO N OT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
ChY-5T-ZIP

TmE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florlda Statwies, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowared to execute this report as required by Chapter 607, Flarida Siaiutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: %@g&/ L Brrighsr.  fgoST HE-5y-7733




