2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P030001140618

1. Entity Name
JOHN THOMAS INC.

Aug 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

5135 ST, AMBROSE CHURGH RD.
ELKTON FL 32033-2816  ~_

Mailing Address

5135 ST. AMBROSE CHURCH RD.
ELKTON FL 32033-2816

BEIECRM RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc il o Suite, Apt. #, etc. nd MOORE CR2E034 (5/05)
City & State T ) - City & State j 4. FEl Number . Appiied For
37-1477087 Not Applicable
—— == C - - P
2 Counyry Zip ountry 5. Cerlificate of Status Desirad 0 ?eae‘ggmﬁ?:;m"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R [ Name

THOMAS, JOHN ' '

5135 ST. AMBROSE CHURCH RD Sireet Address (P,O. Box Number is Not Acceptable)

ELKTON FL 32033-2816

City

FL ‘ Zip Code

&. The above named entity stbmits this slatement for the purpose of chdnging its registersd office or registéred agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Zignatute, lvpad of pflod nama of rag;l&e‘dagaﬁl andvila it apphcable “(NOTE Registered Agant sigriture reoured when roinstating§ DATE

FILE NOWII FEE IS $550.00 $.607. 193(2)(b), F.S., allows for the waiver of the $400.00 . e

DUE BY Seplember 7, 2005 o laie fee By checking this box, the corporation certifies it & E:iifgzr?gﬁf;uzf:m% idil?ﬂ? "gﬂy Be
Make Check Payable fo Florida Department of State | did ot receive prior notice. Fee to fle is $150.00. [} ' ecloTees
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D ) I 3 pelete ) (rm[ Clcohange [ agditicn
NAME THOMAS, JOHN HaMC HOODN03TS51
STREET ADORESS | 5136 ST. AMBROSE CHURGH RD. STAFFTADDRESS (8053520006 -007 m pg
ony-SE-0 | ELKTON FL 32033-2816 o I CiTr-3T-11p
it - - = O oeete T DClchange [ Addition
NAME NANE
SIRFET ANDRTSS F STAFF] ADDRESS
Y- §1-2IF C1Y-ST-ZF
nE - T Ol colste g T Cichange [ Acdition
NAME NAME
STALET ADDRESS STREET ADDRESS
Y §1-4P CITY-ST-2p
INiLE - — Dl oelete i ' Clchange [ Addition
NAME HHE
STREFT ADDRESS . STRELT ADDRESS
CIy- ST 7P - _ Ciy.ST-2P
i T o T Detate I [l change [ Addition
NAME NAK
STRLFT ADCRESS SIAFFT ADDRESS
CiTY- 5770 Gl -S1- AP
{1t o 3 Delete TITE [Jchange [ Additior
NAME NAME
STRCET ADDRESS SIRELT ADDRESS
CIy-51-2P CITY.S1- 1P

12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes 1 further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signajure shall have the same legal effect as it made under caih; that | am an ofiicer or director
of the corporation of the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all ajwer fike empowered,

SIGNATURE:

SIGNATURE ANC TYPED

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

727708

Jour-Lg2-29

Mate Daytena Phane &




