2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P98000002626

1. Entity Name
THOMAS E. POTTER, INC.

-

ecretary of State

04-09-2004 90047 007 ***150.00

Principal Place of Business

.1820 TOM-A-TOE ROAD
BOYNTON BEACH, FL 33426  US

Mailing Address

1820 TOM-A-TOE ROAD
BOYNTON BEACH, FL 33426

us

LtUJIUJIE

DO NOT WRITE IN THIS SPACE

ATV

03032004 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
65-0805232 Not Applicable

5. Certilicate of Status Desired O $8.75 Acditonal

Fee Required

6. Name and Address of Current Reglstered Agent

-| POTTER; THOMAS E-~ = ~ -
1820 TOM-A-TOE RD
BOYNTON BEACH, FL 33426

x

- DONOTWRITE- =~ |
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemient for the purpose of changing its registered office or registered agent, or beth, in the State of Florda. 1 am tamiliar with, and accept

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Regisizred Agent signahire required when reinsiating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$ 5.00 m ay Be
Added to Fees

19. OFFICERS AND DIRECTCRS |

TITLE S| D

NAME POTTER, THOMAS E

STREET ADDRESS | 1820 TOM-A-TOE ROAD
CITY-ST-ZIP BOYNTON BEACH, FL 33426

TITLE

NAME

STREET ADDRESS
CTy-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

THETETT T T
NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE |
INTHIS SPACE

changed, or on an a:tachment%ier like empowered.
SIGNATURE: 7~ ?/

12. | hereby certify that the information supplied with this filing does not quality for ihe exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated 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 direclor
of the corporaticn or the receiver or trustee empowered 1o execute this report as required

Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

32X 0 O

58/ 53R3cove

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytirne Phore #




