FILED

2004 FOR PROZIT CORFORATION Feb 24, 2004 8:00 am

Secretary of State
PgSNUMENT #P03000144588 02-24-2004 90018 009 ***150.00
. 1 ame .
THOMAS-LABOUR-ENTERPRISES, INC.
Principal Place of Businass Mailing Address
5151 THOMAS STABLE RD. 5151 THOMAS STABLE RD.
SANFORD, FL 32773 UIS SANFORD, FL 32773 IS
i I

2. Principal Place of Business 3. Mailing Adcress. ]EI ﬁm“mﬂ Ilm mﬂ m‘”m] ll 1 l‘

Suite, Apt. # elc. [ Suite. Apl. #, efc. 02182004 Chg—P CR2E034 (1 0]03)

City & State V City & State 4. FE L Number - Applied For

§ 3 { ?Sy Nat Appticable
Ze : - Cauntry Zp . -y Country = T 5. Certficate’of Status Desgad . [ ?g‘;’ggf:;ima’ |
8. Ninme end Address of Curvent Regisiered Agent 7. Namo and Address of Naw Registersd Agant

Name
THOMAS, GAIL 2 - -
5151 THOMAS STABLE RD. Steet Address {P.C. Box Number iz Not Accepiatiie)

SANFORD, FL 32773

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 familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signakue, typed o printed name of registered agent end tile ¥ appicable, {NOTE: Registored Agent signature sequivedt whan relhatabing) DATE
FILE Nom!! FEE ls $150.00 9. Eieclion Campaign Financing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  addedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONSHCHANGES TQ OFFICERS AND DIRECTORS IN 11
aie P 1 petete VILE I crange ] Adaition
NAME THOMAS, GAIL Z NAME
STREST ADDRESS | 5151 THOMAS STABLE RD. STREET ADDRESS
. CY-Si-2p SANFORD, FL 32773 CITY -ST- 219
- WL VP 1 petste RILE {icrange ] Acdtion
mM | LABOURSANDRA D/ " HAME - - ,
* STREFT AGDAESS | 30038 RAINEY RD. * STREET ADDRESS
Lmy-51-op SORRENTOQ, FL 37778 - QI -st-2 : ,
“WTLE- O petee - TILE- [ Change- [ Addition
NAME NAME
| SIREET ADDRESS  STREET ADDRESS
oY -SI-71P _ CITY -ST-21P
TRE . [ Dedete - - TMLE [C3crange L Addition
| Hane- NAME
STREET ADORESS STHEET ADDRESS
tiry-gl-2¢ Cirv-ST- 2P
| PIE ) petete e [ Change  [J Aodition |
" NAME ! NAME :
" STREEF AGDRESS. " .J STREEF ADORESS . |
omy-geene Ceny-§1-zP ’
s 1 peiete e (Icrange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-ST-70P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07/ 3)(1) Horida Statutes. | urther certify that the information
indicateg gn this report of supplemenigrigport is true and gccurate apd that my signature shall have the same legal e ’ecx as if made under oath; that | am an officer of direcior

of the corporation or the receiver or powered 10 execute this report as required by Chapler 607, Flarida Statutes: and thgt my name appears in Block 10 or Block 11 if
_ Ghanged, of on an attachment with a , with lixe: wered. / o7~

SIGNATURE: A /11_51 . JP?3695F

maMWmmmeomaunsm Dmmc!’hwel —

T




