“ | ' FILED
2005 FOR PROFIT CORPORATION ~Jan 26, 2005 08:00 AM

" "~ ANNUAL REPORT . a
DOCUMENT # P02000106277 Secretary of State

1. Enlity Name

THOMAS SALES, INC.

Principal Place of Business Mailing Address

13564 WAINWRIGHT DRIVE 13564 WAINWRIGHT DRIVE
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
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012220058  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopieaFa

36-4509909 Not Applicable
g $8.75 addional

Fee Regquired

5. Certificate of Status Desired
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6. Name and Address of Current Regisiered Agent e _ L

THOMAS, LARRY F i Do NOT WR'TE

13564 WAINWRIGHT DRIVE

PORT GHARLOTTE, FL 33953 IN TH'S SPACE
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8. The above nameg enﬁiy submits this staternent for the purpose of chanding its reglsterad otﬁ?‘.é ar registered agerit, or both, in the State of Florida. | arm familiar with, and accept
the ohligations of registered agent.

SIGNATURE e = LT

Signature, lyped ar;med:am;of Teglszaned agen and lide i apphcable, tN(;‘fE Rugrs:amdmem Fgnaiwd roquied when relostabng) . DATE
9. Eteclion Campaign Financing $5.00 may Be T -
FILE NOW!! FEE I$ $150.00 on ay WINNNa 9915y
After May 1, 2005 Fee will be $550.00 Trust Fund Comribution. L AddedtoFess IR A LSRR
ay 1, . T _ OL/27 Am-B0083-001 180
10, _ __OFFICERS AND DIRECTORS ] L )
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NAME THOMAS, LARRY F

STRECT AODRESS | 13564 WAINWRIGHT DRIVE
CITY-ST-2P PORT CHARLOTTE, FL 33853 _J- — L=
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12. I hereby cerlify that the information supplied with this rmr§ does nat qualify for the exempticn stated in Section 119.07¢3)(D), Florida Statutes. | further certity that the information
indizated on this report or supplemenal report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the f sideg empowered lo execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

afl cthgy fike empowerad,

AN
ER OR DIRECTOR
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