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4 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P98000009401

1. Enlity Name
THOMAS-DAVIS, INC.

01-21-2005 90064 001 ****75.00
01-21-20035 90064 002 ****75 00

Principal Place of Business

105 S NARCISSUS AVE
SUTE #602
WEST PALM BEACH, FL 33402

Mailing Address

105 S NARCISSUS AVE
SUITE #602

WEST PALM BEACH, FL 33402

66000236

-

DO NOT WRITE IN THIS SPACE

R TABAR MG AR

01052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0816122 Nol Applicable

5. Cortificate ol Status Desired (] $8.75 Aagitional

6.-Name and Address of Current Registered Agent  — -

SCHWENCKE, KERRY R

1645 PALM BEACH LAKES BLVD
SUITE 720

WEST PALM BEACH, FL 33401

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The aheve named entity submits this statermant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reustered agent and btle 1! apphcubly

(NOTE: Hegistered Agunt signalure required wien reansloting)

OATE

FILE NOWIlI! FEE IS $150.60
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE

NAME THOMAS, SUSAN

STREET ADDRESS | 105 S NARCISSUS AVE, SUITE 600
CITY-§1-2IP WEST PALM BEACH, FL 33404

TMLE T

HAME THOMAS, SUSAN

STREET ADDRESS | 105 5. NARCISSUS AVE #602

CIFY - SF-2IP WEST PALM BEACH, FL. 33402
TILE ¥y e

NAME THOMAS. NORMAN _ .
STREETADDRESS | 105 S NARCISSUS AVE #602
CITY-5T-2IP WEST PALM BEACH, FL 33402
TITLE S

NAME THOMAS, NORMAN

STREET ADDRESS | 105 S. NARCISSUS AVE #600
CITY-S1-2IP WEST PALM BEACH, FL. 33401
e

NAME

STREET ADDRESS

CITY-87-2IP

TILE

NAME :

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
"IN THIS SPACE

indicated on this raport or supplemantal répoft i ¢
of the corporation or the receiver or trustg

changed, of on an altachment with an adfgsss Jikifn all oth

12. | heraby certify that the infarmation suppli
ke empowerad.

SIGNATURE:

ithy this filing does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or direcior
rad o exegute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/,, 0-05

1
SIGNATUHE/&D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phane ¥




