S

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

"DOCUMENT # P99000102627

| 1. Entity Nams _ B ’
THOMAS' FINANCIAL SERVICES INC. OF LEON COUNTY

Secretary of State

Principal Place of Business

806 APACHEE L -
TALLAHASSEE, FL 32301

' Mailing Address

PO BOX 20912
TALLAHASSEE, FL 32318

DO NOT WRITE IN THIS SPACE

AV AL A

04272005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-3611144 Not Applicable

0 $8.75 Additional

5. Cenificate of Status Desirad Feos Required

6. Name and Address of Current Registered Agent

THOMAS, ELTON E
806 APACHEE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statament for the purpese of changing s registered office or registarad agent, cr both, in the Stats of Florida, | am familiar with, and accept

the obligations of registared agent

SIGNATURE

Signaturs. yped or piinted rame of gistared agent and tillke 1f gpplicatle

{NOTE Registered Agari signature required when reinstating) T OATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150,
3 20 Trust Fund Contribution.

After May 1, 2005 Feo will bo $550.00

$5.00 May Be
Atlded to Fees

10. T GFPRERS AND DIRECTORS |

TINE P
NAME THOMAS, ELTON
SIREET ADDRESS | 806 APACHEE e .

erv.STaP | TALLAHASSEE, FL 32301

NI

NAME

SIRLET ADDRESS
Clty-sr-ap

TILE

NAME

SIREET ADDRESS
CiTY-S7-2IP

TILE

NAME

STREET ADDRESS
CIrY-S1-iP

nae

NAME

STREET ADDRESS
Gy -Sr-ap

e

NAME

STREET ADDRESS
Ciry-s1-2°

UOOCOT335238
04./2¢/05-80073-004  150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby vertif 'thaI the information suppliad with this filing does not Qualify for the eiemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repari or supplemmanial repert is true and accurate and that my signalure shall have the same Jegal slfect as if made under oath; that | am an oificer or director
of tha corporation or the receiver or trustee en‘rpo»_verelcli to exacute this repor! as required by Chapter 607, Florida Slatutes, and that my nama appears in Block 10 or Block 11 if

; ‘

&l r ke empowarad.

changed, ar on an altachment with an address,

SIGNATURE:

ELToO E. Thomas pms

423-0f a® F4F2-148]

IGNATURE AND YYPED OR WNTED NAME OF SIGNING QFFICER QR DIRECTOR

Cate Daytime P ‘ane k




