2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

D.C. THOMAS INC.

P92000012605

Principal Place of Business

37 WALNUT LANE -
ORMOND BEACH FL 32174

Mailing Address
37 WALNUT LANE

QORMOND BEACH FL 32174

2. Prncipal Placa of Business

3. Mailing Address

Suite, Apt, #, elo. - ~

FILED

Feb 21, 2005 08:00 AM
Secretary of State

I

Il

I

JI

Suite, ApL # etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 2. FE! Number Appliad For
o ] 59-3155318 Nat Applicable
Zp Country 2p Counuy 5. Cerlificate of Status Desired [ $8‘75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, DAVID C
37 WALNUT LANE
ORMOND BEACH FL 32174

Streel Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity sut;rﬁits this stéltne;'nent for the purpose of changing its registered office o

the obligations of registered agent

SIGNATURE David ¢ TIQOM S

4

Tt

d bath, in the State of Flarida. | am familiar with, and accapt

2/t /0'5'

Signature, typed or prnted namo < regrsterad agant and Wlis if applcable

(NOTE Registerad Agk'fsvgmrule requuecrwnen arstalng} DATE

FILE NOW!! FEE IS $150.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {3 Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS jCHANGES 1O OFFICERS AND DIRECTORS IN | 1

THLE PD 7 Detete e [ thange [ Addition
NAME THOMAS, DAVID G NAME HOooN099198

STAEET ADDRESS | 37 WALNUT LANE SIREET ALDRESS {p/ae /0580033008 150,00
CITe-51-21P ORMOND BEACH FL CITY-ST- 2P

TITLE VPS I Delete THILE O change [ Addition
NAME THOMAS, MARLENE P NAME

STRCET ADDRESS | 37 WALNUT LANE SIRELT ADDAESS

CiFY-ST-TiP ORMOND BEACH FL _ CIy-51- 0

TLE O paiste -~ I Clcrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I - S1- 1 RIS

TiTLE [ Delste IIE [J change  [C] Additicn
NAME HAMF

SYREET ADDRESS SIREFTADDBESS

CITY- ST 208 TY-S1- 7P

DI ] Delete T O cChange  [C] Addition
NAME NAME

STRTET ADDRESS STREET AUDPESS

ChY-51-2F ity -S1- 7P

i 7 Delste nie [(Jchange ] Addition
NAME NAE

STREFT ADDRESS STREE] ADDRESS

CITY-ST-2IP oY ST P

12. [ hareby certifg that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
t

indicated on

of the corporaiion or the receivepcMjpuastpe en

changed, or on an attachmeptAi

SIGNATURE:

is report or supplemantal repart is trug and accurate and that my signature shall have the same legal effect as 1f made under oath, that | am an officer or director

powetell to execute this report as required by Chapter £07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

David . Thomuas 2 fos 38L-LT2-2350

Da: Davtena Phone 4




