FILED

2005 FOR PROFIT CORPORATION Mar 17,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000049795 Secretary of State

1. Entity Name
THOMAS M. INC.

Principal Place of Business _ ' - ' Malling Addrass

4700 SHERIDAN ST - 4700 SHERIDAN ST

STES o STES

HOLLYWOOD, FL 33021 _ US HOLLYWOOD, FL 33021  US

e (IR

02112005 No Chg-P CR2E034 (10/03)

I+

DO NOT WRITE IN THIS SPACE T R

65-0419987_ Not Applicable

O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

MEARS, THOMAS | DO NOT WRITE

110 ST. CLOUD LANE

BOCA RATON, FL IN THIS SPACE

8. The abova named entity submits this staterment far the purpose of changlng 1ts reglstered office or regls‘tsred agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — e
Signalure typad or pristad name of regislered bgent ord e f applicate [NOTE Rogisiered Agent signanure récuired whan relnstatieg DATE

9, Elaction Campaign Financing $5.00 way Ba
1 owl!! FEE IS $150.00 M ay
Afte:fJ!-aEyh‘ll, ?é!as 'EDB Wifl he 3550.00 Trust Fund Contribution. 3 AddedtoFees

10. — GFACERS AND DIRECTORS ' [ T - T “

e DP o ' o
KAME MEARS, CARCL B
STREET ADDRESS | 110 ST CLOUD LN
CITY -5T.ZIP BOCA RATON, FL 33431

——— o HORGRNZER4 0
f'FTIT A-B0031-002 150,00

TITLE v

NAME MEARS, THOMAS W
STREETADBAZSS | 110 ST CLOUD LANE )
CITY-ST- 2P BOCA RATON, FL 33431

TITLE
NAME

STRECT ADDRESS DO NOT WR’TE

CITY-$T-2P

o - ' - "~ TIN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-ZP

TITLE

NAME

STREET ADDRESS
CITY -5T- AP

TLE

NAME

SYREET ADDRESS
CiTY-§1-2tP

12. | heraby cerlify lhat the information supplied with s i ﬂlng does not qualify for the exemption siatad in Secticn 112 O?FS)(") Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same lsgal effect as if made under gath; thal [ am an officer or director
of the corparation or tha recelvar or trustee empowerad to exacuta this report as requirad by Chaptar 807, Florida Statules, and that my name appears in Block 10 or Block 111
changed, or cn an attachpdent with an address, with all other like empowered.

SIGNATURE: ), W,{ﬁ W /-3//9/&5 /ﬁ’z'—%:z—é%

L] TURE AND T"PfD oR PgrED Nyﬁor SIGNING QFFICER QR DIRECTOR Data - Daytime Prone #
4{‘?‘ :n o) = 0y e

[ A —y S S



