OFIT CORPORATION EITYE
2004"F0§'~I"’I}UEL FCORFO! Jul 12, 2004 8:00 am

— Secretary of State
P gENl;JmeENT #P03000055441 07-12-2004 90014 015 ***550.00
CAROLYN THOMAS REALTY, INC.
Principal Place of Business . Fa -1 Mailing Address -+~ .- - o T B fouv
698 AVEI PO BOX 267 fl 1 S g
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471-0267 ) ) 2o R
2. Pruﬁ\pgp!ace of Busmess . 3. Mailing Address I“I‘ I““ IIl"I"] Nlm‘ "l“‘
SLite, Apt #, etl_e/ ;l Suite, Apt. #, etc. 070'72004 Chg-P CR2E034 (10/03)
Gity & State City & State 4, Numb i Applied For
]\A F)O\"e/ ‘k’ﬁ\\\@fh [:L fb - §—35 q 8 kf 3 Not Applicable
Z'pz L{ ";H COGWEA() & S Zip Country 5. Certificate of Status Desired [ §g;g5’q Addtona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il j Name
THOMAS, CAROLYN-3— - Do e e~ e ‘
698 AVE | ‘ Street Address (P.O. Box Numizer is Not Acceptable}

MOORE HAVEN, FL 33471

- 38 795t Qi 2

5 “ Moore_Ha/em FL | 259 (

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and atcept
the obligations g .

gislered agent.

i

SIGNATURE
Sknatura, tyeed of pirinted nama o rghsired agan: and title i appicabie. (N‘O!I'E?'ﬁag ctarad Agent signalure renuired when rainstating} DATE
= r 4 - - )
.FILE NOWIY FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trusi Fund Co_mribution. 0 Added 1o Fees
10. v, R OFFICERS AND DLRECTOFIS t - 1. * . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .~ |D B DOoeke - me 7 ] Change ,zAdﬂ:Ezun
HAVE. - THOMAS, CAROLYN J NAVE - \/ P\ V\f I—ZS ciK, !wﬂﬂ\ft EE
STREET ADORESS | 698 AVE | STACET ADDRESS a9 Fth S‘-{— SU
cr-sT-2¢ | MOORE HAVEN, FL 33471 CITY-ST-2IP PAoon e R\ E l\l FL 7) :’)q?/
e D ‘ %elel& TILE 1 M Crange 1 Adition
HAME VAN WIJCK, BERT NAIE Th OV S C()\YD l 7—
STRLET ADDRESS | 698 AVE | - STREET ADDRESS 198 ':l"“” + ‘Y Ua te«
anv-st-zP | MOORE HAVEN, FL 33471 Ty 1- 5P A M7 H [a%v @5(\) E {3 3 k{:f /
e ) O Delete TME T 7 Clchange [ Addilien
NAME ' NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST- 2P : CITY-ST- 2P
TINLE R T = T [Erpase— g ML | e o e L ot e [.Change _ [T Adilicn
HAME . NAME
STRECT ADDRESS STREET ADDAESS
GITY-ST- 2P CITY -55-2IP
TITLE {1 Delete TILE . [JChange [ 3 Addition
NAME NAKE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP .
TTLE . ' [ Delete TITLE [Jcrange [ Additien
NAME ) NAME i
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P

12. ! hereby certily that the informalion supplied with this filing does not guatify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as.if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on &n-attachme) ith an address, with all other like empowered.
SIGNATURE: QAM Fhorute - 7/ ¢ /04

SIGNATURE AND TYPED, PRINTED NAME OF SIGNINQ OFFICER QR DIRECTOR Gate Daytima Phona &




