g - FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000033390 05-03-2005 90158 016 ***150.00
1. Entity Name
THOMAS ENVIRONMENTAL, INC.
Principal Place of Business Mailing Address
8116 CONCORDE BLVD. W. 8116 CONCORDE BLVD. W.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T S R GHEAR AU ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!I Number Applied For
aB-015CA4A Not Agplicabla
o o Ceunty Zip _ ety | Certificate.cf Status Desimd _ _[1__ geaegg] Adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHEN E. TILLEY, CPA
4465 BAYMEADOWS RD. STE. 3 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL I Zip Code

8.. The above named enlity 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 obiigations of registered agent. :

SIAGNATURE

T T Signatura, typed of printed name of registered ageni and title if applicable. (NOTE: Reglisterad Agent sigralure required wheh reinstating} DATE

«  FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

- After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
M - P O pelste T [ change [ addition
HAME LEGGETT, JENNIFER NAME
STREET ADDRESS | 8116 CONCORDE BLVD. W. STREFT ADDRESS
CIfY-ST-2P JACKSONVILLE, FL 32208 CIFY-ST-2P
17LE VP O Delete TIE [Jchange [ Additien
NAME THOMAS, CLAUDE NAME
STREET ADGRESS | 8116 CONCORDE BLVD. W. STREET ADDRESS
CITY-ST- 21 JACKSONVILLE, FL 32208 Eny-S1-21P
TINE . O Delete TiTLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O pelete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE J pelete TIME O Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

. TLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . || STREET ADDRESS
CHTY-5T-21P CITY-ST-ZP

12. | hereby certiiglhat the information supplied with this filing does nol qualily for { Exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha gy signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raggetVel or trystee empowered to axecute this t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

or
changed, or on an attach ith & address, with, ther | .
@:Fﬂcsn CR DIRECTOR

SIGNATURE:

“—¥IGNATURE AND TYPED OR PRINTED NAME oF i Date Daytime Phane #




