FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT

; Secretary of State
DOCUMENT # P03000091404
1. Entity Name 02-06-2004 90002 010 ***150.00
AG THOMAS, INC.
frincipal Place of Business Mailing Address TIVVIVUS
425 KNIGHT DRIVE 425 KNIGHT DRIVE
‘TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
F S < NSO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: /o~ e & v oF 7 Not Applicabl
7o Country Zip Country 5. Certificate of Status Desired | Ei'ggqﬁfégﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e orTmm ot e s R % Name. L e izie e et et emeen ]
THOMAS, ALANA G : - __ T T
425 KNIGHT DRIVE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE -
Signature, typad or primed name of registered agent and title il applicable. (NGTE: Pagistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Delete TITLE [ change [ Additior
NAME THOMAS, ALANA G NAME
STREET ADDRESS | 425 KNIGHT DRIVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34688 CiTY-51-7IP
TMLE O Detee TILE O change [ Additior
NAME KAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
LILIT I T o ) 7 ] Delete TITLE {1 Change [ Additior
NAME wame | T )
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GTY-81-2P = N
TiTLE 3 Dejete TILE . "Dchange T Asdition
NAME : NAME ’
STREET ADCRESS ’ STREET ADDRESS
CiTY-ST-7IP ) CITY-ST-2IP
e - ] Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P
TITLE 3 pealete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP

12. | hereby certify 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 onthigTépertor stpplemental reportis true™and-accurate-andithat-ny signalure:shat-havethe-sarne-legat-elfect -as-i-made-under oath; that-+arr an officer or director= -
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like émpowered.

SIGNATURE:x_(lera [} T ea /2570

7

SIGNATURE AND TYPED OR PRIMFED NAME OF SIGNING OFFICER QR DIRECTOR . Dats [ Daytime Prona #




