‘_ FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT (AR) - 8

DOCUMENT # PO3000099741 Secretar Y of State
1. Entlity Name 08-16-2004 90020 037 ***158.75
THOMAS EXPRESSIONS INC.
Principal Place of Business Mailing Address
11810 CUE DR 11810 CUE DR
PANAMA CITY FI. 32404 PANAMA CITY FL 32404 b 6 4 3 2 8 5 0
AR IS
T LT
/5'/7 ¢ W’ ]
Suita. Apt. #. elc. ) Suite, Apt. #, elc. MOOCRE CRZE034 (4/04)
City & Stale . City & State Et Number Applied For
. JFQG*OZJ 0 @;\ Cf I+ [Not Applicable
& : CQG"%V A Zp Gountny Y 5. Ceriilicate of Status Oesired I feae;fq Additonal
5. Name and Address of Current Registerecd Agent 7. Name and Address of New Registered Agant
Name ~
THOMAS, THERESAT - - —-- -—- SV € P , 4
11810 CUE DR Street Address (P.0. Box Number i Nol Acceptable)
PANAMA CITY FL 32404
City FL ‘ Zip Code

8. The above narmed entity submils this state i for the purpose ol changing ils registerad office or registered agent, of both, it the Staie of Florida. | am lamiliar with, and accept

J ' € (0~ oY

ed aponl gng HUe I ad0iCabie (NOTE: Rex:stered Ageds signature ryqureid when remnstaling)

£.607.193(2)(b), F.S., allows for the waiver of the £400.00 . . R
late fee. By cheeking this box, the corporation certiiss it, | © £ ovuon Campaign Financing $5.00 may 8o

S it v
| . X . Trust Fund Conlribution, Add
did not receive prior nolice. Fee to g is $150.00. = u = ed to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

3 ] Deete e Cdcrange [ Addition
NAME THOMAS, THERESA T NAME
STREET ADDRESS | 11810 CUE DR W STREET ADORESS
cv-st-2¢ - [PANAMA CITY FL 32404 \R’(\ CITY-ST- 2P
e D ' O detete Wi Olchange [ Aadition
AN THOMAS, TIMOTHY D HAME
SYREET ADDRESS | 11810 CUE DR ) STREET ADDRESS
CTY-ST-7P | PANAMA CITY FL 32404 “Q’J oy -ST-28
me - ) . £ petete TME Ochange [ Addition
NAME : MAME
SmEETADDAISS ) T - §TREET ADDRESS . . .. .
cirv-st-mp- - |- — - - — Xevwstm— |77 T L LD Tmeml LT Tl
TLE ’ O3 oslets TME ) O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-ST-ZP
TIME C pesete TALE [ Chenga [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 29 ciTY-ST-2P
Tme A O peiere TIE CcChange [ Adeition
RAME NAME
STREET ADDAESS : STREET ADDRESS
oTY-S7-2P ¢Iv-ST-29

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1). Florida Statutes. ¥ furiher certify that the information
indicated on this report or supplemental repon s rue and accurate and that my signature shall have the same lagal aflect as if made under oath: that | am an officer or director
ol ihe corporation o Ihe receiver or rustee empowerad to execuls this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gllachmen an.address, with all other lika ampowersd.
__$-1 [0~oY

SIGNATURE:
ICER A DIRECTCR Daytme Prone #




