FILED

2005 FOR PROFIT CORFPORATION Mar 29, 2005 8:00 am

T Secretary of State
DOCUMENT # P03000128808
1. Enfity Name (03-29-2005 90022 033 ***150.00
THOMAS & THOMAS CORPORATION
Principal Place of Business Mailing Address .
1310 B NORTHSORE DR PO BOK 61 . JVU3L71Y
LEESBURG, FL 34748 FRUITLAND PARK, FL 34731
S s A O A
Suite, Apl. #, stc. e Suite, Apt. #. slc. 03172005 Chg-P CR2E034 (10/03)
C\'tys- State . City & Stale 4. FEI Number Appiied For
e . T 83-0380195 Not Applicable
i N COt.er.y @ Country 5. Certilicate of Status Desired [ ?ggfq L':\_lg:ﬁm“a'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. Name
THOMAS, TRINI L . ‘

36154 GRAYS AIRPORT ROAD Street Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731,

: ' S City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered agenf. ~ - .

SIGNATURE
Sgralre, yped o prled naTe of :og siered agent awt 11ie | apphcabia, {HOTE: Neg sleced Agenl signatara roqerod whon remslaing) DAIE
FILE NOW!! FEE IS $150.00 9. Election Camoaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D A Detete NME —-‘- . . E’Cnange O] Addition
NAME FHOMADS, TRINI L NAME normo S ) e L
STRELT ADOFESS | P.O. BOOX 61 srarooes | VO @Sox WO %
- -
crv-s-z¢ | FRUITLAND PARK, FL 34731 - oy -§1- 21 uitlena vl#'\= FL EB(L\_I 31
nnE D De'ete RILE . Change [} Addtion
HAME THOWMADS BETLY_ NAE \ hormas i&n'\"\'"‘
STREET AODRESS | P.O. BOOX 61 STREET ADORESS O %O)L \.Q \
CiY-s-2P | FRUITLAND PARK, FL 34731 CITY-S1- 2P uirrra Pevid, FL, 3\-\-,2)]
TME O Deete Wi ! CJcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF - CITY-S1- 29 - -
T [ peete TTLE [Jcrange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CiTY-S1-2P
Tnt [ petete ume Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2¢ CiTY-ST-2P
me ] etete TIME Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-g1-2IP

12. [ herevy certity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 frue and accurate and that my signature shail bave the same legat effect as if made under gath: that | am an officer or director
of the corporation or the receiver of rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name apoears in Block 10 or Block 11 it

changed, of on an attachmeni with an address, with all olher like empowezed.
L) Meveh ) S5

SIGNATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawc Daytme Phone ¢ \

SIGNATURE:




