2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " May 06,2005 8:00 am
DOCUMENT # P84000076303 2 Secretary of State

1. Entity Name
THOMAS HOMES, INC. 05-06-2005 90098 005 150.00

Principal Place of Business Mailing Address
2431 ALOMA AVE. 2431 ALOMA AVE.

STE. 215 STE. 215
il

2. Pnnc:pal Place of Busi _ /I 3. Mailing Address
//0 Zfd/naO/A ﬂ:Jc' ﬁgﬁ

Sulte Apd# eti:

_ Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
olley As 55737 SemE

cw & Slate 4 fty-& State 4. FEI Number Applied For
_ é——-’—’" 65-0525365 Not Applicable

Zp untry Zip Couniry " - $8.75 additional
ﬁ' WA G () 5 ‘a' 5. Certificate of Status Qestred d Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;erg%giggAs H / Street Address (P.0. Box Number is Not Acceptable)
STE. 215

WINTER PARK FL 32792

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE élﬁr i ES Z‘@

Signatute, typed of pinted i of raqlslalad egent and Mls Eppllcshla \%NDTE Registarad Agant signature required when reinstanng) DATE
l’
FILE NOW!!! FEE IS $150.00 ) N .
5 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, ] Added to Fe):as

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS n. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete JITLE [Jchange [ Aadition
NAME SHEPHERD, THOMAS H NAME
STREET ADDRESS | 2434-ALOMA-AVES,STE-215 STREET ADDRESS
Iy ST-2IF WINTER-PARK-FE-32702. CITY-ST-2Ip
i 0 4 M J ZF Delete TILE [J change [ Addition
HIE e AN é“ ‘a y 42 NAME
SIREET ADDRESS O/D va/\(_e 04, 5’ Z STREET ADDRESS
Cliy-si-zp \/ 5 8 7 7 CITY-S1-2IP
Iritt 7 Delete TLE [] change [ Audition
TIRL = HAME -
SIPEET ADDRESS STREET ADDRESS
Il -S1-21P CITY-ST-2F
1iLE - [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cit-Si-2Ip CITY-ST-2IP
TIILE - [ Delate THILE [ Charge [ Addition
HAME NAME
SIREEY ADDRESS STREEY ADDRESS
CY-ST-2IP CITY-5T-2P
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen? with an address, with all other like empowered,

5ZOo

SIGNATURE: W.S.(M 7 homses S’u{!«ui Y-29-p5  Jo5=2006

SIGNATURE AND TYPED OR PRINTED NAME C} GNING BFFICER OR IRECTOR Dato Daytrme Phone #




