* " 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REFORT .Apr 22, 2005 08:00 AM -
DOCUMENT # P97000108350 | B3R Secretary of State

1. Entity Name

i
E. WAYNE THOMAS, INC. % 9
| L
Principal Place of Business Mailing fddress -
18847 5. O'BRIEN RD. 18847 5. O'BRIEN RD.
GROVELAND, FL 34736 GROVé‘lAND, FL 34736

— 1 [N w

| i 03172005  No Chg-P CRZED34 (10/03)
DO NOT WRITE IN THIS SPACE o e
\ 58-2387374 . tlat Applicable

X i ; $8.75 aqditional
‘ : N ) 5. Certilicate of Staius'Deswed O Fes Required

- PR | -
6. Name and Address of Current Registered fgent

THOMAS, E. WAYNE

18847 S. O'BRIEN RD, i} DO NOT WRITE

iF

GROVELAND, FL 34736 IN THIS SPACE

8. Tha above named entily submits this statement for the purposeiof changing its regislered office or registered agent, or both, in the State of Florida. [.am familiar with, and accept
the obigations of ragistered agent. . '

SIGNATURE 3 - - . =
Signature, typed of prinled name of regiiered agent and titfe iiannﬁ:ajﬂ (NOTE. Registarad Agenl signatire required when reinstating) DATE N
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 :Trust Fund Contribution. O Added to Feas
- | o i
10. QFFICERS AND DIRECTORSE !
TIME D :
NAME THOMAS, E. WAYNE :

STREETADDAESS | 18847 S. O'BRIEN RD.

GITY-ST-2IP GROVELAND, FL 34736 ,
TITLE 1
NAME a UUQGQ%EE‘@SQ . AP
STREET AUDRESS O4./2305-80014-025 150,00

CITY-ST- 2P

T
NAME

o | DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS .
CITy-ST-21P !

TITLE
NAME ‘
STREET ADDRESS i
Cily-si-ze i

TTLE i
NAME i
STREET ADDRESS !
CITY-ST- 2P ’

12, | hereby certilﬁ that the infermation supptlied with this filing dop$ not qualify for the exemption stated in Section 119.075'3)5). Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and acgurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or diractor
of the corporation or tha receiver or frustee empowered 1o exedute this report ag racuired by Chapter 607, Florida Stalutes; and that my name eppears in Block 10 o Block 11

changed, or cn an atiachmen address, with all & ampowered. _
L TImfes shy#akez,

SIGNATURE:

SIGNING QFFICER OR DIRECTOR Daytme Phone #

¥

i

E’




