FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000045470 04-11-2005 90176 049 ***150.00

1. Enlity Name

THOMAS ASSOCIATES REALTY INC.

Principal Place of Business Mailing Address

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE ]

SUITE #4673 SUITE #4673 . 50035752

ST. PETERSBURG, FL 33713-8338 ST. PETERSBURG, FL 33713-8338 ‘

e s TR
Suite, Apl. #, etc. Suile, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For

59-3385703 Not Applicable

ap v Country Zip Country 5. Ceriificate of Status Desired a - ?esezesq ng‘i‘ma'

6. Name and Address of Current Registered Agent ~ 7. Name and Addreas of New Registered Agent

Name

WINEBRENNER, J.M.

3773 CENTRAL AVENUE Streel Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713-8338

City ] FL I Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered;agent. ¢ . .o ’ aeET o - : ST
oote T -, s . T - . - PR v esa - ‘ - o - e
Tl b - . @ E T e - P ' S e R
SIGNATURE I iniealien M — — e it Z s
Signature, typed or printad name of registered agent and titke £ apohcate. (NOTE: Reypstered Aoeflsmr:n required when renstaing) DATE
> T e e e |
FILE NOW!!! FEE IS $150.00 9. Election Campaign Findncing 1 $5.00 May Be
After May 1, 2005 Fee will be $550.00 | Trust FU”“FE']E‘”""O'}' D Added to Fees | . B ' ..
10. QFFICERS AND DIRECTQRS 11_1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD O petee TIE [ charge [T Addition
NAME WILLIAMS, MERRIL T NAME
STREET ADDRESS | 1320 PINELLAS POINT DRIVE SOUTH STREET ADDRESS
CITY-51-2P ST. PETERSBURG, FL 33Y05 Gy -S1-2P
TILE 3 oelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2f CITY-ST-2P
TITLE O petete TITLE O crange  [C] Aoditian
—ME—- e T M ——— -—— = - - - - — 'NAME- - _——— o ———— -t e v
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-5T-2P
TILE [ pelere TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-7P CITY-8T.2IP
TILE O petete e O change [ Aadition
RAME NAME
STREET ADDRESS - : STREET ADDAESS .
\ crv-st-z ‘ . eITy-§1-2P ,
THE . : OJcetere - | wme S D Crange [ Aadition
YIREET ADORES : - . - - -J STREETMOORESS |- - o - el o oo L. .
fv-s1-2p o o A R . CTY-ST-2P” > 7" X . . . .- -

. 1 hareby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certily that the information
\indacated on this report or supplemental report is true 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 corporalion of Ihe Teceiver oigrustee empowered to execule this [eport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 15 if
ent wilhf an address. with all other lije e ‘ere .- PR R B

P S

changed. or on an atia

L2 . MERRIL WILLIAMS 4/8/05  727/327-1202

SIGNATURE RMEFTYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Oate Darywne Phone #

S%NATURE:




