2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

1. Enfity Nama [Y;

DOCUMENT # Po4000138651

;I"qHé)MAS ACQUISITION & PROPERTY SPECIALISTS,

4/1372005-90035-044-$158.75-$158.75

: 19

g5ty -6 fill

Principal Place of Business

307 BRADFORD ROAD
TALLAHASSEE FL 32303

Mailing Address

307 BRADFCRD ROAD
TALLAHASSEE FL 32303

O T 0 O

THOMAS, LUCRETIA §
307 BRADFORD ROAD
TALLAHASSEE FL 32303

FAY

2. Principal Place of Business a. Mailing Address
Sutto. ApL . erc. Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04) O 5
City & Statg City & State 4. FEI Number Applied For
DAL TAL YT L Not Anplicabla
- c 4 ’
Zip Country dp auntry 5. Certificate of Status Desired E( 2.8.{3 5 pacyoral
6. Name and Address of Currani Ragistared Agent 7. Namo and Address of New Regisierad Agent
- == - - — Nﬂm — - - -

Swrest Address (P.O. Box Numbar is Not Acceplable)

City

FL I Zip Code

the obligations of registared agent.

SIGNATURE

8, The above named entily submits this statament for the purpose of changing its registared office o ragistered agent, of both, in the State of Rorida. | am familiar with, and accept

Sgnetuts. yped o prnisd nane o reg

agen and 1ala &

(NOTE Regriteied AQent ignaiure leqursd when immiating)

Dare

$. Electon Campaign Financing ~ $5.00 May Ba
Trust Fund Contibution.  []  Added 16 Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [ petate TiiLE Ochangr [ Aadition
HAME . [ THOMAS, LUCRETIA S NAME
SIRCTT ADDRESS [ 307 BRADFORD ROAD STREET ADDRISS
Cir-S1-21 TALLAHASSEE FL 32303 cy.s1- o
IILE O Detete TME ) Charge () Addition
NAKIE NAME
SIKET ADDALSS STREET ADOVESS
Cev.SI-2P cuy. 1. a0
e 3 Detete s Ochange [ Addition
bl . . . NAME L iea . ——
SIRLL ] ADORESS ~. STREET AQORESS .
CRY-ST- 2P CITY-S1- 2P
I O petete e Ccknge [ Aadition
HAME NAME
SIREE] ADORESS STREEN ADDRESS
cay.st.ne GrY-s1-7P
niE [ petets TIHLE Ochage T Addition
HAME HAMT
SIREE] ADORESS STREEF ADDRESS
CiY-S1-np Qrv.$1-7p
e O veiete e Jctage [ Avdtion
MAME HAME
STREET ADDALSS STREET ADDRESS
CHY-51- 2P CITY-SI- 7P

SIGNATURE:

changed, of on an attachment with an addrass, with all other like emzwerad

TURE AND TYPED O PRINTED NAME OF SIGMNG OF RCER OR DIRECTOR

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Saction 119,07{3)(i}, Florida Statutes. | furthar certify that the information
indicatad on this repoit or supplemental report is rua and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or dirsctor
of the corporation o tha receiver of Fustee empowaraed o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Bock 11 if

ol J), 3005

Darytrme Prone




