FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P03000042723 05-03-2004 90666 015 ***150.00

1. Entity Name

KENNETH W. THOMAS, INCORPORATED

Principal Place of Business Mailing Address

1583 LINWOOD DRIVE 1583 LINWOOD DRIVE

CLEARWATER, FL 33755 CLEARWATER, FL 33755

L ST RSO ARER A
Suite, Apt. #, etc. Suite, Apt. #, etc 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

: 8 O - 9060 quq . Not Applicabie
Z Ceuntry 4 Country 5. Certificate of Status Desired O 38'75 Additiona'l
Fee Required
6. Name and Address of Current Registered Agent- . - - - 7.. Name and Address of New Registered Agent . .

Name

THOMAS, KENNETH W

1583 LINWOCD DRIVE Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL. 33755

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered ageant.

SIGI\.ATUHE
R Srgna e, et of prntea name of registered agent anc gie if applicable. {MNOTE: Rugisierez Ager signaisre regquized when rginstating) DAT_E
* FILE NOWHI FEE IS $150.00 - Eloction Sampaign Thanaivg $5.00 May Be
After May -51 2004 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees
10, < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE . PSTD L 7] Delete TILE [Jchange [ Additien
HAME < HOMAS KENNETH W KAME
STREEY ADDRESS 1583 LINWOOD DRIVE STREET ADDRESS
CiTY-§T-21F CLEARWATER, FL 33755 CITY-ST-2IP
TITLE : 3 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE - - - .- 3 poetge. K TTLE . . } o [ Change |:| Addilion
NAME NAME - I S
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
LILI S {3 Defete TMLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51-2IP
THLE 3 petete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST- 2P CITY-51-21P
THLE ! [ eless TE : [Jchenge  [] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI1-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver, of irusiee empowered to execule i eport 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachfnent #ith an address withfl other like e

SIGNATURE: / Mgy 18 Apre OY

DGNA‘I'UHE AND TVPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T pae Daytime Prone #




