. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

DOCUMENT # P03000055441

1. Entity Name
CAROLYN THOMAS REALTY, INC.

Secretary of State

Principal Place of Business Mailing Address

198 TTHST-SUTE2 - PO BOX 267
MOORE HAVEN, FL 33471 MOORE HAVEN, FL. 33471-0267

Crean cmenny

AR IR IR

CR2E034 (10/03)

01262005 No Chg-P

Applied For
Not Applicable

o $8.75 Additional
Fee Hequnred

I 4. FEf Number
£6-2354843

5. Certificate of Status Desired

6. Name arﬁ Address of Current Registsred Agent

THOMAS, CAROLYN J
198 YTH ST - SUITE 2
MOORE HAVEN, FL 33471

2T T e LR E . T

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant far the purpose of changing jts registered office or reglstered agent, or both, In the State of Fiotida. [ am familar with, and accept

tha cbligations of registered agent,

SIGNATURE — e
Signatura, typed or phinied name of mglsterad agert and i I applicable.

" HNOTE. Reglsierad Agent sigratura required when reinstating) R S DATE

9. Election Campaign Financing

FILE NOWRL FEE IS $150.00 Trust Fungd Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, T OFFIGEMS AND DIFECTORS — 1

TME D -
NAME THOMAS, CARQOLYN J
SYREET ADDRESS | 188 7TH ST - SUITE 2 -

CITY-§7-21P MOORE HAVEN, FLL 33471

TITLE D S =
NAME VANWLICK, MARYLEE

STREET ADDRESS | 1B FTH ST-BUITE 2

CITY-5T-2P MOORE HAVEN, FL 33471

o %Wé’g

[31[1 150,00

TiITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

—IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

— - - pn R e =S

NAME
STREET ADDRESS
Ciy-ST-2iP

12. | hareby certity that the Information supplied wn‘n This fililng does not quaT‘ny for the exemptian Stated In Section 119.07(2)(0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effiéct as if made under aath; that | am an officer or direcior
of the corporation or e recelver or trustee empowered ta execute this repor: a¢ required by Chapter 607, Plorida Stalutes, and that my name appears in Block 10 or Block 113

changed, or an an attachment with an aguress, with all other ke ®npoweged

SIGNATURE: ‘J__J

QFFICER OR DIRECTOR




