7 2004 FOR PROFIT-CORPORATION
' ANNUAL REPORT

m . e ?:;a s
DOCUMENT # P03000012026 =SIR: i)
1. Entity Name EI S
WILLIAM J. THOMAS SERVICES, INC. A
04 SEP -8 AHIC: 12
Principat Place of Business Mailing Address SELRE AR s OF STATE
3217 BEAUMONT DRIVE, POST OFFICE BOX 4413 " TALL AHAS:,EE FLORIDA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317-4413 -
T s MR
Suite, Apt. #, elc. ; Suite, Apt. #, etc. :
09082004 Chg-P CR2E034 {(10/03} m }6
City & State ‘ City & State 4. FEt Number Applied For
. - Not Applicable
zip Country 2P Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS, WILLIAM:J
3217 BEAUMONT DRIVE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL /32309
City FL Zip Code

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

SIGNATURE !
Signature, typed or prinied name of registerad agent and Lille it applicable. {NOTE: Registerect Agent signajure required when reinsiating) . . DATE
]
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}{b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. I Addedto Faes carporation did not receive the prior notice.
$0. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D " O petete TILE [ change [ Addition
. . .-m- [ —
NAME THOMAS, WILLIAM J NAME ﬂ ] RiIag:) i ;l_ = _:.j g f_'_;l i
STREET ADDRESS | 3217 BEAUMONT DRIVE STREET ADDRESS 03717001 07R--021 #1500
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
me : [ Defete THE {JChange [ Addition
NAME . NAME
STREET ADDRESS ; : STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TmE , 1 Delete TITLE ' [ change 7] Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDAESS
CITY-ST-21P CITY-5T-21P ]
TIE ' 3 oelete TITLE . Cchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P ' CITY-51-2IP
TMLE ‘ L] Deete TME g [ Change [ Addllion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY-ST-2IP
TITLE I petete TITLE [ Change  [J Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ > CITY-51-7IP

12. | hereby certify that the information sup| alify for the exemption stated in Section 119.07(3)(1). Fiorica Statutes. t further certify that the information
indicated on this repo or su lement and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or t ar of trusie te this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att /%j ana . wil opftke empowered.

SIGNATURE:

with this filing does ng
c

—, I:Grm'un )(D m:sgoﬁ PHINTEBW(M{ ORAGNING OFFICER OR DIRECTOR Date Daytime Prore




