FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;}mI:ﬂENT #P04000156869 03-28-2005 90070 049 ***150.00
CORY A THOMASON PA
Prineipal Place of Business Mailing Address . -
9481 HIGHLAND OAK DR #204 10912 N 56TH STREET .
TAMPA, FL 33647 TEMPLE TERRACE, FL 33617-3004 : ’5003 0352
S s B T
Suite, Apt. #, etc. Suite, Apt. #, etc, 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number N . Applied For
' ’ ﬂa -— /Sé /3 573) Not Applicable
Zip : Country Zip Country 5. Cerlficata of Status Desired ] ‘gosa'zesqml:;ﬁonal
6. Name and Address of Current Reg[sle:d A_g;:t 7. Name and Address of New Registered Ag.:ni
Name
THOMASGN-EORY-A—"
8481 HIGHLAND OAK DR #204 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FLL 33647 :
\ City FL Zip Code

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—— 3/24 /)5'

the chligations o

SIGNATURE 7
"Signawre, typ[d or priniec name of registered agent and tde o applicable. {NOTE: Ragistered AQent tigna'ure required whan reinglatng) / OatE ¥
FILE NOW!l! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME THOMASON, CORY A NAME
STREET ADDRESS | 9481 HIGHLAND QAK DR #204 STREET ADORESS
CITY-ST-21P TAMPA, FL. 33647 CITY-ST-2PP
TRLE 3 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE - - T ) S Oocee” ™ — ¥ e~ ) - [ Ctange ~ "['Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . O pelete TILE ) O change [ Addition
HAME : NAME
STREET ADDRESS |- STREET ADDRESS
CITY-8T1-21P CITY-51-2IP
e {7 Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-7IP CIY-ST-2P
TITLE O Delete TLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP ‘ CITY-8T-21P

12. | heraby certify that the information supplied with this liling does not qualify far the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and 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 recsiver. empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anachmer] addrfess, with all other like empoweraed.
. 3/26 /w"" g15 533 nhYy

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR / Oate 7 Daysime Phona #

——



