- .. - FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Feb 12,2004 8:00 am

7. Name and Address of Current Registered Agent

DOCUMENT-# £AL3000 055497 Secretary of State
\. EnityName - o D 02-12-2004 90009 007 ***150.00
THe THoemas Fam, /7 &w}wﬂ#)‘,}
- DO _NOT WRITE IN THIS SPACE
- 2 ..F;:rin-cipal Place of Busmess 3.. .M.ailing. Address . ] 4 4 01 ﬂ 794
72c NE 337 Ave P. 0. Box /475
lSy a;;,lqaiﬂee c;/? o /C Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i State City & State 4. FEl Number Applied For
ng]ért 73“.)/0/ F—é" nyd 7:71.4)/\) : FA .‘ - ;» 35-: _Zgos LILIS: NZ?AppHcab\e
%"2 é; 5;0 - C‘ZZ““TSI /‘) ; '7 32'5 (p fo_ C‘E”:"‘_’S_’ A, 5. Certificate of Status Desired [ fga;’g l’;‘fed(;“ma'

Name

i Lorese T ThomA
‘ DO NOT WR'TE ‘ ’ Street Address (§O. Box Number is NotAcc{e‘:{piag;) =

v Old  Town FL | 32750

| 418 AC o NE 339 Ave Svwamwee Cifcle |
INTHIS SPACE <

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

ed or printad nams of registered agent and tis o applicable. {MOTE: Registered Agent signature reguired when rainstating) DATE

50

9. Election.Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

FFICERS AND DIRECTORS

[ %

CR2E034B (12/02)

e President , Sechetar ), TrReasvRe” TE

NAME Loteve T. THomAs i FAME
CSTREETADDRESS | 720 A E 339 Ave Suowpnv el Cirele ¥ s momess _

oy T-zip Old  Town K Fit. 324680 G-tz

TE Vice. Presidex 7 e

NAME Michael A. THomAs NAME

smecTaODRESS | & 72 NE 339 Ave STREET ADDRESS. |

CITY-S7-2IP Old Toww. ~/. 32{(80 CI7Y-ST-2P

e ’ e

NAME * NAME'

STREETADORESS | L o Remmanenss | e e g v e e b
~CITYZST-ZP . . CITY-87-27 B B ¥ AW NGFWR‘TE i

E;;EE EI;Z " ) IN TH’S SPACE - :

STREET ADDRESS STREET ADDRESS: |

CITY-ST- 2P CATY-ST-2P
TILE me
NAME NAME :
STREET ADDAESS - STREET.ADDRESS |
CITY-ST-2P L GsTaR |
TiME ' ‘ mE
NAME NAME

STREET ADDRESS STREETADDRESS - .
CITY-ST-7P Y-S

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am an officer or director
of the corparation or the regeiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresg,with all other like emp?\ red.

SIGNATURE: _/IMWL g 3§ 2 /2o 352-592-9725

—’SIGRATURE AND TYPE PRINTED NAME OF SIGNING QFFICER QR DIREGTOR ate, * Daytime Phone #
AN s G T i A T Ve Foef




