FILED

2004 FOR I"ROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT .. .. ecretary of State

1. Entity Name
DONALD J. THOMAS, P.A.
Principal Place of Business Mailing Address . U D { ‘
1200 N. FEDERAL HWY 1200 N. FEDERAL HWY J q U/
312 2
BOCA RATON, FL 33432 BOCA RATON, FL 33432 . .
s s A A AR A

Suite, Apt. #, elc. Suite, Apt, #, efc. 02032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number . Applied For

65-0807709 Nel Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired (] ?e%;iag“o"a‘
6. Name and Adtirass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
THOMAS, DONALD J
1200 N. FEDERAL HWY Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 312 .
BOCA RATON, FL 33431
R City FL l Zip Code

8. The abova named entily submits this statemenit for the purpose of changing its regislersd office or registered agent, or both, in the State of Flerida, | am lamiliar with, and accept
« the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registared Agent signature required when reinglatng} DATE
FILE NOWI! FEEI 5150_0'0 9, Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee 0.00 Trust Fund Contribution. [{ Added to Fees
10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ] pelete TME FlChange [ Additian
NAME THOMAS, DONALD J NAME
STREET ADDAESS | 1200 N. FEDERAL HWY 312 STREET ADDRESS
CITY-&T1-2IP BOCA RATCN, FL 33432 CIFY-ST-2P
TITLE £73 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-5T-2IP .
TITLE [ Detete TI1LE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Datete TILE [J thange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 paigte s [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ petete TE . ' [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁiing daes not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the cerporation or the receiver or trustee empowered 1o execute s reporl as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othagtike & X
|-265-T
P2l U/l fot  SE—
{ Datk

SIGNATURE: :
SIGNATURE ANC TYPED QR PRINTED N\uj’o NG QFFIGER OR mﬁsdton Daytime Phone #

Donald J. Thomd3, Fres;den F



