20
ANNUAL REPORT (AR)

4 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000066678

1. Entity Name
THOMAS ENTERPRISES OF TAMPA BAY, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

11578-A 116 AVENUE NOHTH
LARGO FL 33778
us

Mailing Addrass

P.Q. BOX 17618
SSLEA'RWATER FL 33762

2. mempﬁ Place of Business 3. Maiing Address
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Suite, Abi. #, efc Suite, Apt # etc,

MOORE

CR2EQ34 (11!03}
Cily & Slzte City & State A T0 Numbar ' Appued For
7 , = - 59-345684? Not Applicable
2P Couniry Zi Country 5, Certificate of Status Desired O $8.75 Aditiona
o o ... . . FeeRequired —
6. Name and Address of Current Registered Agent 7. Name anq Addre_s_.,s of New He istered Agent J—
Name
THOMAS, RICHARD = =

11578-A 116 AVE NORTH
LARGO FL 33778

Street Address (P.O. ch Number is Not Accep!abfe)
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8. The above named entity submits this statement for the purpose af changing its registered affice or regtstered agent of bott, n lhe Stale oi Flonda L arn farmidar with, and acc:ept

the obligations of registered agent.
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SIGNATURE e _ oo a2 i A i _ . T
Sgrawie, Iyped of pried nams o registersd agent and titie # applcable {NOTE. Ragisterea Agﬂm slgnawrﬂ fBﬂJrrﬂdwhﬂD nsmslalng; g v - DA — e e w-_-:»-- E;— i
FILE NOWY! FEE IS $150.00 . ;
- 9. Elaction C Fi
After May 1, 2004 Fee will be $550.00 aetion Gampaign Pnancing $5.00 may Be

Make Check Payable to Florida Department of State
£5 ¥t 2 de—s AT KT

iy ot

Trust Fund Contribution, Added to Fees

10. . OFFICERS,AND DIRECTORS. K ) ADDJIJONSJCHANGES T CRFICERS AND DIFECTORS TN 11 .

e D 3 Delete TiLE Hrnnnag TaeT O ome [ addin

NAME THOMAS, RICHARD NAME

" Ao G- i

STREET ADDARESS | 11578-A 116 AVE BIRTG STREET ADDRESS e 84 H:IU}' [’315 15U D

owy-st-ze \LARGO FL 33778 _ _§. coy-st-zp - g iR

e O el Ol Change [ Addwion”

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P i‘wy-sz-}m : R , g

TmMLE O petete WHE O chenge 1 Addinon

NAME NAME

STRTET ADDRESS STREET ADDIRESS

CITY-5T-2P GIEY-ST- 2P ) g
o= . R .. . P e

TITE I7J Delete TMLE Clchange [ Addibon

NAME NAME

STREET ADDRESS k STREET ACDRESS

CiTY-S¥-2P Ciry-57-2IP e i B o

TITLE [ Deiete TiTLE [ change (1 Aadition

NAME # HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZP . CiY-sT-29 i ezl

ME [ Delete e [ Ghange [:I Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-oT- 207 ) 2J CIfY-ST-2P ~ . =

12. ! hereby certify that the information supplied with this fiiing does not qualify for the exemption slated in Sechon 119 O?(S)(:) Florlda Statutes. 1 further certlfy that the -nformanon
indicated on this report or supplerental report is true and accurate and that my signature shail have the same legal effect as i made under oaih: that | am an officer or director
gxEtule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

m rjf’ﬂiom‘s

of the ¢corporation or the recerver or trustee e

changed, or an gn addres§ ermpowerad.
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