FILED

Mar 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State
DOGUMENT # P04000065618 e 02-04-2005 90049 014 ***150.00
1. Entity Name
THOMMES STUDIO INC.
Principal Place of Business Mailing Address
6185 SW. GAINES AVE 6185 S.W. GAINES AVE .
STUART, FL 34997 US STUART, FL 34997 US B B 0 0 B 1 7 7
e s ——" G0 A A A G
Suile, Apl. ¥, etC. Suite, Apt. #, aic. 01262005 Chg-P CR2EQ34 (10/03)
City & Stata City & Stale 4, FEI Nurrber Appled Foe
I_QO("{ O'b Not Applicabie
L Country @ Couniry 5. Certiticata of Status Desired a fz;imw
§. Name and Address of Currunt ) Aganl 7. Nama -nd Addmu of New Reg} d Agent
THOMMES, TERRY A o e B id—
£185 S.W. GAINES AVE Streat Address {P.O. Box Number is Not Accepiable)
STUART, FL 34997 -
,VCity FL | Zip Code

8. The above named entity submita this statement for |he purpesa ol ehanging is ragis:ered oflice or registered agent, ot both, in the State ol Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sonatura, lypad ov prmed name of registered agent and ttie i appicani. (NOTE: Regrttensd AQant sigrurtuna raquinad whan rerilaing) DATE
.FILE NOWIIl FEE IS $150.00 . 8 Elaction Compaign Financing __  $5.00 May Ba
After May 1, 2005.Foo will be $550.00 | Trust Fund Contribution. O AddedtoFees'
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P ’ 3 Delote TmE [ Crange [ Addition
NAME THOMMES, TERRY A e
STREET ADDRESS | 6185 SW GAINES AVE STREET ADDRESS
Y-St STUART, FL 34997 an-si-op
me VP [ Deiete YME O crange O Audition
NAME THOMMES, BARBARA J NAME
SIFEET ADDRESS | 6185 SW GAINES AVE STREET ADORESS
CIFY-S1-2P STUART, FL 34897 CITY-ST-2P
nRE 3 peee ™mE C ‘Tlcrange [ Addition
W.'E.-.._, o —— — N p— o — CRCETEeY
STREET ADDAESS STREET ADDAESS
oY-ST-2% ) ) CITY-ST-2P ‘
THE O oetete Tme . T [ changs — [ Addition |~
HAME . NAME
STREEY ADDRESS STREET ADBRESS
CHY-S1- 20 . CTY-§T-ZP
TmEe [ peieta mts [ Crge [ Adtion
NAME } NAME .
STREET ADDRESS STREET ADDRESS
Y- $1-7P GTy-ST-2p
e 3 oelete TME [ change [ Acdition
RAME : NAME
STREEY ADDAESS STREEY ADDATSS
oTY-ST-7P or-Si-7P

12. | heraby centity thal tha information supplied with this fg:.\g does not qualify for the exemption stated in Section 115.07(Xi). Florida Statutes. § further certify thal the intormation
indicated on this report or supplemental report is rue accurate and thar my signature shali have tha sama legal effect as if made under cath; that { am an officer or direcior
of tha corporalion or the recejrer or trustee empowered 10 executa this repon es raquired by Chapter 607, Florida Statutes; er that my narme appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with alpether lika empowered.
Jaw 27 _tar_770-203 25

3

SIGNATURE:
GIENA TU mr Of BHNTET MANE OF TIGRING OFRICER OR DIRECTOR ([[ Dwin Oyl P #




