FOR PROFIT CORPORATION 2004
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P094000055540
- EnityName - h g THOMAS & ASSOCTIATES, INC. °

3. Maiting Address

E PP RN ET.S PRWAY

Suiglj\Tt,I&Eetcl 34 Suile.-ApL #, elc.

FILED
May 12, 2004 8:00 am
Secretary of State

05-12-2004 90209 003 ***150.00

24074988

DG NOT WRITE IN THIS SPACE

Cit &TSlate MYERS L City & State 4. FEi Number Applied For
- » 65-0511055 Nat Applicable
4Py 3912 CDLEEVE Zip Country 8. Certificate of Status Desired [} ?i'ggggﬂm”a'

7. Name and Address of Current Registergd Agent

Name

DONALD R. THOMAS

Street Address (P.Ci 60& .wbeciﬁWch@aﬁf)M LANE

City

FT. MYERS FL | ®58912

SIGNATURE

5/4/04

Signature, typed or prinied name of registesed agent and litle it applicable. = V(NOTE: Registered Agent signature requirad when reinstaling) ) O N A L D T TH OMa S

9. This corporation is aligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back) (]

10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11, . QFFICERS AND DIRECTORS

. BBRALBENTr / _PRgEHACT
'STREET ADDRESS 10423 CURRY P%}'il‘f LLANE

CITY- §7-2P FT. MYERS,. FL o

‘313912
e .

NANE

STREET ADDRESS
CITY-S1-zp

CR2EOD34B (12/01)

THLE - - _— = . —_—
NAME

STAEET ADDRESS
GITY-S7-ZIP

THLE .
NAME

STREET ADDRESS
CITY-ST-2IP '

THE
NAME

L' STREET ADORESS

mesmp

T
NAME
STREET ADDRESS
CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empewered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or on an-

attachment with an add with all other ke efhpowered. ’

SIGNATURE:

5/4/04 954-609-5923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
DONAT

Date Daylime Phone #

D R THOMAS

\




