2005 FOR PROFIT CORPORATION

FILED
Apr 18, 2005 8:00 am

3
ANNUAL REPORT
504000165325 * ecretary of State
PgiSNE{“EAENT #P04 w T 03-29-2005 90022 030 ***150.00
THOMAS & JONES DEVELOPMENT, INC.
Princioal Place of Business Maiiing Address
1310 N. SHORE DR 1310 N. SHORE DR,
LEESBURG, FL 34748 LEESBURS, FL 34748
‘ ]
S S 0
Sute. At . erc. Suie. Al . etc. 03172005  Chg-P CR2E034 {10/03)
City & State City & Siaie 4. FE! Numbes Applied For
‘2—0 - 20‘1 L{q L\'—‘ Nol Aoplicabie
Zio ) Couniry Zia Country S. Certficafe of Slatus Desres [ ngqu ‘:NM
6. Nama and A('idreu of Curreni Reglsternd Agent 7. Name and Addraas of New Ragiatered Agent
cee it v Name
THOMAS, TRINIL | | ;
-1310 N“SHORE.DR- e . o . Sueel Address (P.O. Box Number is Nol Accentable) (SRR P

LEESBUR§:-FL 34748
Lo -

.
~

City

FL | Zio Code

the obligalions of regisiered agent, |+

SIGNATURE EL

8. The above namad ently suomils this stalement 1o the puTbose of changing s registered oft'ca of registered agenl, or both, in Ihe Stata of Fiorida, | am famivat with, and accept

5S40, NDEA O O A T CF 0 -ed a0C 30 LG | aspicane,

{HOTE: Ry siieed Agon 1099070 *Ca4 red whin rara i ngh

Dall

Ty
A

FILE NOWII! FEEB |s-.3 00
After lay 1, 2005 Feo will'bs $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Faas

10. OFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TNE o] [ Getete THRE [Jchange [ Addtion
NAME THOMAS, TRINI L NAME
STREET ADCRESS | 1310 N. SHORE DR, STREET ADDRESS
on-g-% LEESBURG, FL 34748 ory-51-2P
.13 [») DO e iyt DOconge O Axition
NAME THOMAS, BETTY NAME
STHETADORESS [ 1310 N. SHORE DR. STREET ADORESS
ory-51-29 LEESBURG, FL 34748 CTy-S1- 1
TnE o O ceer wne Ochage [ Audtion
HAME JONES, CHARLES NAME
STREET ADORESS | P. O. BOX 805 STREE! AODRESS
arY-ST- 2P LADY LAKE, FL 32158 cy-51-2p
neE p 0 De'ete e Dchasge [0 Addtion
NAME JONES, DEDRA NAME
“STREET ADGRESS | PTG BOX BO5 h T T T T U RCSTRETADORESS [T T e T TS
ar-s1-® | LADY LAKE, FL 32158 ar-s1-2¢
nne O beme e [ Crange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
oS- ory-5T-28
e O oeiete TRE Olcrange [ aadition
KAME KAE
STREET ADORESS STREET ADORESS
CITY-51. 29 oY1 2P

12. { hereoy certly thal the intormation supa'ied with this [

changed, o on an atachmant with a1 add:esa, with all other like empowered.

SIGNATURE: h:g@bm%
mfm-un,q:s‘n_n: NAME OF ZIGNMG OFFICER OA DRECTOR

the ; ; goes nol qualily for the exempton stated in Section 119.0T(3)(i). Florida Siatutes. | urther certify that the information
ind'cated an this report of supp'emental repon is true and accurate and that my signature shall have the sama legal aftect as il made under oath: that | am an officer or director
of ihe corporation of the receves or Lusiee empowered 1o exécule this repart as requized by Chapler 607. Florida Statutes: and that my name apoears in Block 10 or Block 11 it

), A0S

IBNNL\(\

Doyire Prane v




