2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... FILED

DOCUMENT # P99000062278 " Feb 09, 2004 08:00 AM
1. Entity N
nity fame Secretary of State
CYNTHIA THOMAS, INC.
Principa! Place of Business Maifing Address
152 WORTH COURT S 152 WORTH COURT &
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, efc. Suite, Apt # elc. MOORE CR2E0R4 (1 1/‘03
Ciy & Stato ' Tity & State - T 4. FEI Numoer AppiedFor
— o 65-0942152 Not Applicable
Zip Country Zip Coun'ffY 5, Centficate of Siatus Desired [ ?i'ggq Iﬂg:;tionaF
6. Name and Address of Current Registered Agent ' 7. Hame and Address of New Registered Agent L _

Name

-}I-?.'?NJ%%T(I:-IYS?)—E% S Street Address (P.0. Box Number 1s Mot Acceptable)

WEST PALM BEACH FL 33405 — , S —_

! City ‘ FL ‘ Zip Oode

8. The above named entity submits this statement for the purpose of changing s regrstered office or regnstered agent, or hoth, in the Slate of Fiarida. { am familiar with, and accept
the ubligaticns of registered agent. -

SIGNATURE . : - - P , . R

Sgnatue, typed of prved canme of mgisiared agent and e f aprlicable. MNOTE Fegsleied Agenl sprawre qu.mé:i ‘whon reinstanng) L DATE
"t $150.00 ~
FILE NOWU!! FEE IS $150.00 8. Election GCampaign Financmg $£5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabie to Fiorida Depanment of State o
10. OFF}CEHS AND DIHEC’TOHS ) 4 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 etete TiTLE [JChange  [J Addition
HAME THOMAS, CYNTHIA ' NAME n LUOORIan4 3900 - o
STREET ABDAESS | 152 WORTH CT § STREET ADDRESS A0O4-SI0R3-008 150,00
CITY-ST-21F WEST PALM BEACH FL 33405 _ gomenae ] - ] ]
TRE 3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITy-81-21P ] . o
THLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -ST- 21 CITY- 5T-ZiP N ) " e
TLE [ Detete TIRLE [ change I Addltlon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITy-st-2P o . ) o B .
e [T pelete e [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-21F ) )
TIRLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2P LITY-51-4P e

12. | hereby certify that the information supplled with this filing does not qualify for the exempticn stated in Section 119. 0753)0) Flonda Statutes. | further certify that the znformallon
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation or the receivegqr trustee empowered 1o exacule this report 25 required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 if
changed, ar on an attachment vitthan addriss, with all other like empowered.

SIGNATURE: /\NIQ/\_;_% R B 1/0[0164 S&(SOG’SEZC?

SIGNATURE AND TYPED OR PRINTED N.ID{E OF SIGNING CFFICER OR DIRECTCR Daytime Phane #




