2005 FOR PROFIT CORPORATION
____ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P97000061981

1. Entity Name - o
R.J. THOMAS ASSOCIATES, INC.

Secretary of State

Mailing Address
3325 5 UNIVERSITY DR

ZND FLOOR
DAVIE, FL 33328  US

Principal Place of Busir;_ess

3325 S UNIVERSITY DR
ZND FLOOR
DAVIE, FL 33328 1S

DO NOT WRITE IN THIS SPACE

AU RO A

p4252005  No Chg-P CRZE034 {10/03)

4. FEI Nurnber Applied Far
65-0771709 Not Applicable

5. Cortificate of Status Desired (]  98-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ROSS, THOMAS G
3325 S UNIVERSITY DR
2ND FLOOR

DAVIE, FL 33328

IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ks registerad office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o prnied nama of regisiarad apentand title If apphicable

{NQTE. Regislered Agent signatuse requirad when reinstalingy * -~

9. Elestion Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will ke $550.00

$5.00 May Be
Added to Fees

10, ~ QFFICERS AND DIRECTCRS

A

e PT — =
MAME ROSS, THOMAS G
STREEY ADDRESS

8059 S SAVANNAH CIRCLE
City-s1-2IP

DAVIE, FL 33328
e T '

L ] S
TSRS RS - 15800

VPSS
NAME HARRIS, JOANNA R
STREET ADDRESS | 1977 SACRAMENTO
Cy-sT-7P

WESTON, FL 33326
e -

NAME
STREET ADDRESS
CiTy-5T-2IF

e
NAME

$TREET ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADORESS
CITy.87-ZP

TME

NAME

STREET ADDRESS
Cvy-§T-28

12. | hereby certit tﬁa;_t_mé_ingrm on sd{piiéd with thig filing does not que_il'ify for the examption stated in Section 119.07(3](7), Florida Statutas. | further certify thar the information
artal report is trus and accurate and that my signature shall have the same legal effect as i made under path, that | am an ofiicer or director
trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on t?fxis report of su

of the corparation or the rec
changed, o an an attachm

SIGNATURE:

an address, with thar like empowsred.

l//'b?/m/ TSYH$) Savo

SI\‘LW'UFIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ddfa Dayime Phone #




