2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000102627

1. Entity Name

THOMAS' FINANCIAL SERVICES INC., OF LEON
COUNTY

Principal Place of Business

806 APACHEE
TALLAHASSEE FL 32301

Mailing Address
PO BOX 20812

TALLAHASSEE FL 32316

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

|

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90030 049 ***150.00

I

il

JllE

MOQORE CR2ED34 (11/03
City & State City & State 4. FEI Number Applied For
59-3611144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ -
THOMAS, ELTON E Street Add P.O. Box Number is Not Accaptabl
806 APACHEE tree ress (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name o registered agent and title if apalicable.

(NOTE. Ragiskored Agent signatura required when roinstating)

DATE

[LE NOWIII, FEE 15 $150.00,- .
fter:Ma

fier May:1, 2004 Fee will be $550.00
- Make Check Payable to Florida Depariment of State

9.

Election Campalgn Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMEE P O pelete TinE [ change  [] Addition
NAME THOMAS, ELTON NAME

STREET ADDRESS | 806 APACHEE STREET ADDRESS

CHY-S1-21P TALLAHASSEE FL 32301 CITY-ST-ZP

THLE ] pelste TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE [ petere TITLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS T T T T
CITY-$T-218 CITY-ST-2P

TITLE 2 Dglete TITLE [JChange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CHTY-ST-7iP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CITY-ST-20P

TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-79 CITY-ST- 2P

of the corporation or the receiver or trustee empowered 10 execute this report as re

3]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ! further celify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

T7Y¥2 £989

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MW

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo

@@

Daytme Phane #




