2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000097804

1. Entity Name

THOMAS J. THOMAS AND ASSOCIATES PROFESSIONAL
HOME INSPECTION, INC.

Mailing Address

24882 CR 137
C’BRIEN FL 32071

Principal Piace of Business

24882 CR 137
O’BRIEN FL 32071

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90058 008 ***150.00

2805904

DT

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1103)
City & Staie City & State 4. FEI Number Applied For
59-3621094 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiiona
Fee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name - R

THOMAS THOMAS J

24882 CR 137

Street Address (P.O. Box Number is Not Acceptable)

O'BRIEN FL 32071

City

Vo

FL Zip Cede

B. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, ln the State of Florida. § am familiar with, and accept

the abligations of regisiered agent.

i
Y

SIGNATURE

Signature. typed or prmted name of registered agem and title f appiicable.

(NCTE: Ragisterea Agenl signature required when rainstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. B OFFICERS AND DIRECTORS 11

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE 5] C1 petete TmE (J Change [ Addition
NAME THOMAS, THOMAS J NAME ’
STREET ADDRESS [24882 CR 137 STREET ADDRESS
CITY-ST-21P O’BRIEN FL 32071 CITY-S1-2IP
TITLE ) Delete TITLE [ Ghange  [T] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-§1-2IP
TITLE [ Detete TILE ] Change D Addition
NAME 4 ————— e e it . NAME - T e e - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2iP
TITRE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE 1 Delge TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-5T-20P

indicated on this report or supplemental
i

of the corporation or the receiver gzt 9empowered 1o'execulg this re dz

SIGNATURE: —

: pt qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rgport is true and atcurale and that my, sigridture shall have the same legal effect as if made under oath; that | am an oificer or director
Equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR FRINTED/CAME G}GIGMNG OFFICER OR DIRECTOR

Date Daytime Phane #

B



