FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000032991 02-07-2005 90096 035 ***150.00
1. Entity Name
THOMAS JACKSON, INC.
Principal Place of Business Mailing Address
7810 WAUCHULA RD. 7810 WAUCHULA RD.
MYAXKA CITY, FL 34251-5820 MYAKKA CITY, FL 34251-5820 5 U 0 1 1 416
T RS ED AR R )
Suite, Apl. #, alc. Suite, Apt. #, etc. 01182005 Chg-P CReEO34 (10/03)
City & State City & State 4. FEI Number Apptied For
0‘ - 930 7§03' Not Applicable
Zip Cauriry e Country 5. Cenificate’ol Stalus Desied ~ [] 9579 Additional
Fee Requirad
6. Name and Address of Curmrent Registgred Agent. . e i - = ~7.~Name and Address o] New Registered Agent T -

Name

JACKSON, STASHA D

76810 WAUCHULA RD. - Stresl Addraess {P.0O. Box Number is Not Acceplabla)
MYAKKA CITY, FL 34251 5820

City . FL rp Code

B. The above named entity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o printed name of registered agent and Lile if applicable. {NQTE: Regrstored Agent signalure required when rainstalingl DATE
8. Election Campaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00 Jn ™ . ay
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedoFees
10. OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 pelete TME . ] O change [ Addition
NAME JACKSON, THOMAS H ' NAME
SIREET ADDRESS (| 78710 WAUCHULA RD. STREET ADDRESS
Ciry-S7-1p MYAKKA CITY, FL 342515820 CITY-5T-TP
TIMLE ) O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2IP CITY.- S§-2IP
e ’ O petete TInE [ change (] Addition
NAME NAME B A - - —
STREET ADDAESS - L - " STREET ADDRESS
Ci1y-S1-z9 - CirY-S1- AP
TTLE 1 pelete TME O chasge [ Addition
NAME . NAME -
STREET ADORESS STREET ADDRESS
CiTy-S1-2P SITY-ST- 2P
HLE ] pelete TMLE ) ) change [T Adgilion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-0p CITY-ST-2P
T , 3 oerete e [ Ghenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 27 GITY-57-2F

12. ! heraby certily that tha information supplied with this filin g does not qualify for the exemplion stated in Saction 119, 07%3)(:) Florida Statutes. | further certily that the information
indicated on (his repert or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tha raceiver or trustea empowared (o execute this rapon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l
¢hanged, or on an attachment with an address, with all other like empowered

SIGNATURE: M'_ﬂ\maa Jacksen 1)1 )os @Jgga-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

763



