FILED

" " 2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT Jan 12, 2004 8:00 am

Secretary of State

DOCUMENT # P93000023581

1. Entity Name 01-12-2004 20004 036 ***150.00

THOMAS HOME CORPORATION

Principal Place of Business Mailing Address ) . —

3050 HWY. 95A SOUTH 3050 HWY, 95A SOUTH <3y

CONTONMENT, FL 32533  US CANTONMENT, FL 32533 US

S s AN G LA SR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3174594 Mot Applicable
Zip Country zp Country §. Certificate of Staus Desired [ fese ;iﬁg‘fna'”
s 5~ Name and Addrass of Current Registared Agent i 7. Name and Address of New Registarsd Agen

Name
HENRY, THOMAS
973 BROKEN ARROW LANE Street Address (P.Q. Box Number is Not Acceptabla)
CANTONMENT, FL 32533

' City FL J Zip Code -
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the ooligations of ragistered agent.

SIGNATURE _
Signature, typed ¢r printad nama of registered agent and titla if applicabia. (NOTE: Asgistered Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Gontribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN711
TNLE P O petete TILE [ change  [J Adgition
NAME " | HENRY, THOMAS . NAMIE ’
STREETADDRESS | 973 BROKEN ARROW LANE STRFET ADDRESS
CTY-ST-2IP CANTONMENT, FL 32533 CiTY-ST-21P
TME ST LT Detete TIE [onange [ Addition
NAME HENRY, SUSAN NAME .
STREET ADDRESS | 973 BROKEN ARROW LANE A ‘ STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-ST-2IF
TIMEe———[VPT O TT = e Tees o= e ] Daibtg el T e S e ~ - T e Sz .o .. [BThange__ [ Addition I
NAME QUINA, JOHN NAME . Y
STREET ADDRESS | 2125 DAREFIELD DR sweraoneess |23 5 DPove Freld Dr
CITY-ST-2P PENSACOILA, FL 32534 CITY-ST-2P
™ VP ] Delete e [Wehange  [J Addition
A GERDTS, CATHY e Ediiards. Cath Y
STREET ADDRESS | 4682 WINTERDALE STREET ADDRESS | e i
LiTY-ST-2P PACE, FL 32571 CITY-57-2P
TALE [ Detete e [Jchange [ Addition
NAME . : HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP Cify-ST-71P
TMLE 1 Delete THLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2P

12. | hereby cenify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further cem?y that the information

indicated on this report or supplemamai report is irve angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#3, with all other like empaowered.

Thomas Hepry I~b-of _479-9327

-? PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone ¥

of the corporation or the j@
changed, or on an at

SIGNATU




