2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # P04000012346
vt e ecretary of State
of¢ e of¢
PHILIP THOMAS COMPANY 04-25-2005 90226 013 158.75
Principal Place of Business Mailing Address
454 22ND ST SE 454 22ND ST SE
VERO BCH FL 32962-8305 VERO BCH FL 32962-8305
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Numl Applied For
e L i —-078227{* [ [Not Appiicable |
Zip - Coygn o Country 5. Certificate of Status Desired 2/ $8.75 addnionar
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

IEAO%?\ISIj gl-ll-llélE D Street Address (P.O. Box Number is Not Acceptable}

VERO BCH FL 32962-8305

'-‘:.' ’ City . . FL Zip Code

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

SIGNATURE

Swgnatura, typed of prinfed reme of regisiared agent and tile if applcatie {NOTE. Registerad Agant signature iequited when rainsiating) DATE"

~,

e 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

‘Make Check Payable

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

TILE DPST O pelete TIME [ change [ Addition
wME - [THOMAS, PHILIPD - HAME

STREET ADDRESS | 454 23ND ST SE : STREET ADDRESS

Ciry-51-21P VERQO BCH FL 32962-8305 CITY-ST-71P

TILE 1 Delste UTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-ST-21P

TILE [ Detete TILE [ Change [T Addition
NAME L _ _ ] _ NAME o R . _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-7P

TILE [ petete TITLE [JChange (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2P

TITE O Delete TILE O change [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDRESS N

CIy-S1-2P CITY-5T-2P

TITLE O pelste TILE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-§1-7P CITY-53-1P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered tq axecute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Bliock 10 or Block 11 if

changed, or onan g with an address, with all other like empowered.
//505 ror 5272428

I¥'TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

SIGNATURE:




