2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCU MENT# PO300007337 7~ Jall 23, 2004 08 . 00 AM
1. Enty Name Secretary of State
A. J. THOMAS ENTERPRISES, INC.
Principal Place of Business 77777 B 7 Ma:i{r;g Add}ess )
275 LOMA DR. 275 LOMA DR,
WINTER HAVEN FL 33887 WINTER HAVEN FL 33881
us us
s IR
Sute. Apt. #. sle. Swie, Apt #, etc. MODRE CR2EOS4 {11/08)
iy & State Ciy & Swie 8 FERmDes Lo oo 4_; 1' ’ [' ' E :sz:edFO:
Zp ) Country zp Cauntey 5. Certdicate of States Degired | ?ge‘g:‘sqtﬁf:ém“al
§. Name and Address of Currentt Aegisiered Agent 7. Hame and Address of New Registered Agent ) _
Narme
;?50 yggjﬁﬁé_g NJ Street Address {P.O. Box Number is Not Accepiable)
WINTER HAVEN FL 33881 —= —
City FL | Zip Code

the cbhgations of registared agent.

BIGNATURE
SgnaiLie WPEd of PRNES Rame Of regsttied ageny and sie i apphoable (NOTE Regatored Agert sigratule regured wien renszung) jalhid
FILE NOW!H FEE IS $150.00 .
. : 8. Election Campaign Financng $5.00 may o
After May 1, 2004 Fee will be $550.00 Teust Fund Contnbution. O Added to Fees

Make Check Payable to Fiorida Deparfment of State

120, OFFICERS AND DIRECTORS 11 ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTSD 1 peletz HILE £ Clange Az
NAME THOMAS, ALAN J NAHIE L0000

STREET ADORESS | 275 LOMA DA,
CHY-51-2P WINTER HAVEN FL 3388¢

1914
STHEEY ADDRESS 01/23/04-80056-011 150,00

Ciry-ST-2iP

|
T E3 petee HLE DOlctange  [Oai
NAME HAME
STREET ADDRESS STREST ADDRESS
o7y -ST-TP CHFY-5T-2if
e 3 et T O crarge [ A
KAME HAME
STREFT ADDRESS STREET ADDRESS
7Y -5T-2P CIFY-ST- 7P
hitit3 3 peiete TiTeE O Change £ A2
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE- 2P CITY-5T- 257 A
THLE 7 Deists L [donange  aw
NAME RANE
STREET ADDRESS STACET ADDRESS
CUFY-ST-7IF CITY -5T- 2%
TITLE ] cetete THLE D onange ] Aae
NAME HANE
STREET ADDRESS SIREET ABBRESS
CiTY-ST-21F CITY-57- 2P

12. inereby certily that the information supplied with this filing dees not qualily for the exemplion stated in Section 112.07(3)(3, Florida Statutes. | further canify that the information
indicated on this report or supplermenial report is true and accurate and thet ry signature shall have the same legal effect as if made under oath, that | am an officer or direnie
of e corporation or the recewver or tristes empowsred 10 execute this report as required by Chapler 807, Floridz Statotes, and that my name appears in Block 10 or Biock §1
changed, or on an altachrnent with an address, with all ather itke empoweared.

SIGNATURE: _AGan(d Lirrrny FLAR T. Themts focsibait (fpofes Fe3-75C 5237

SIGNATURE ANE TYPED OR PRIRTED NAME OF SIGNING OFFICES OR (RAECTCR Dayume Frane §




