2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT
DOCUMENT # P98000053866 Mar 07, 2005 08:00 AM
Secretary of State

1. Entity Name ’

BRUCE THOMAS, INC.

Principal Place of Business _ o _ " Mailing Address
2919 ALICE DRIVE 2919 ALICE DRIVE
LAKE WORTH, FL 33457 LAKE WORTH, FL 33461

02262005 Na Chg-P CR2EQ34 {16/03)

DO NOT WRITE IN THIS SPACE T I

65-084443& _ Not Applica.‘ple
5. Centificate of $tatus Desired il $8.75 addtional

Fee Regquirod

6. Name and Address of Current Hegislered Agent

THOMAS. BRUCE | [ 7" ‘Do NOT WRITE
LAKE WORTH, FL 33461 lN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing its regfstered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. : - - o

SIGNATURE

Signaure, typed of priniod name of ragisteren Agent and s H appEcable * MOTE Begistered Agent signature requited whan relnstating) : . TOpATE
FILE NOWN! FEE 1S $150.00 9. Election Carngaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. ) . OFFICERS AND DIRECTORS T B
Tme P - N s - = -
NAME THOMAS, BRUCE

STREET ADORESS | 2818 ALICE DRIVE
CITY-ST-2P LAKE WORTH, FL 33461

TmiE \ 7 T T T Bix iif
NAME THOMAS, KAREN E
STREET ADDRESS | 2819 ALICE DRIVE
CITY-S$T-21P LAKE WORTH, FL 33461

e T B T R ST
HAME THOMAS, BRUCE

£TR 2919 ALICE DRIVE
cmﬂ:nan: . LAKE WORTH, FL 33461 DO NOT WRITE

o AN "IN THIS SPACE

NAME
STREET ADDRESS | 2919 ALICE DRIVE
CITY-5T-2p LAKE WORTH, FL 33461 1

TUTLE . - ———— . - i
NAME

STHEET ADDRESS
Gy -ST- 2P

TME ) ' ) ) - —_— --
NAKE

STREET ADORESS
CIY-ST-70

12. ! hiereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Plorida Statsles, | funther centify that the information
indlicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or irusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

rt with an a with all other ke empowered.

changed, or on an atla7
SIGNATURE:

" SIGNATURE AND

OR PRINTED NAME OF $(GNING OFFICER 3R DIRECTOR

e - —r—e r



