[

2005 FOR PROFIT CORPORATION

FILED
Aug 03, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # P93000023581
1. Entity Nama

THOMAS HOME CORPORATION

Secretary of State

jj_?gxéiﬁng Address
3050 HWY. 954 SOUTH

Principal Place of Business

3050 HWY. 95A SOUTH
CONTONMENT, FL 3253% LS

. CANTONMENT, FL 32533

A0 G

07272005  NoChg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE PRIy AT
59-3174504 Nat Applicable
8, Certificale of Status Desired [ fg-;fq&fg”"”a'
T AT Rl T v ™ A

6. Nam# and Address of Current Ragistared Ageni

HENRY, THOMAS
973 BROKEN ARROW LANE
CANTONMENT, FL 32533 -

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemen: for the purpase of changing Tts registered office or reglstered agent, or both, in tha Stata of Florida. | am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printad name of ragisiered agen and ttle if applicable {NOE. Reglstered Agent signature mquirad whéi reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)?&)), F.S., the
Due by Septomhber 7, 2005 Trust Fund Conitribution. Added ip Fees corporaiion did not receive the prior notice.
10, ____ OFFICERS AND DIRECTORS 1 ' AU s AR T T
TmE P ) ‘ ’ oo e — e U U S LU BT DL
NAME HENRY, THOMAS
STREET ADDRESS | 973 BROKEN ARROW LANE
CiTY-ST. 2P CANTONMENT, FL 32533
i st - = —= ——
NAME HENRY, SUSAN Tt oo
SIREET ADORESS | 973 BROKEN ARROW LANE
CiTy-sr-2P CANTONMENT, FL, 32533
TinLE v - . - e =
NAME QUINA, JOHN

STREET ADORESS | 2125 DOVE FIELD DR
CitY-57-21P PENSACOLA, FL 32524

ME VP =
NAME EDWARDS, CATHY

STREET ADDRESS | 4682 WINTERDALE

CITY-ST-2P PACE, FL 32571

~— "IN THIS SPACE

TLE

NAME

STREET ADDAESS
Cirv.57-21p

TiTLE
NAME
STREET ADDRESS

Chy-ST-2P , —n — A

DO NOT WRITE

12. | haraby certify that the infarmaji
indicated on this report or s
of the corperation or the 1
changed, or on an atia

SIGNATURE

ccurate al

s not qualify for the exemption stated in Saction 119.0?$S)[i}, Florida Siatutes. | further certify that the information
that my signature shall have the same legal @
Is repag as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

7-28-05

Daylime Phorng #




