—EILED
2004 FOR B O REP O ATION Mar 01, 2004 08:00 AM

DOGUMENT # P99000103582 Secretary of State
1. Entity Name
THOK&&S ASSOCIATES TAX SERVICE, INC,
Principat Place of Business Maifing Address
15248 TAMIAMI TRAIL SOUTH 15248 TAMIAMI TRAIL SQUTH
SUATE 500 SUITE 500
I
) 01132004 No Chg-P CR2E024 {10/03)
Do NOT WB]TE IN TH!S SPACE 4, FEi Numbar Applied For
65-0967761 Net Applicable
5. Cenificate of Staius Dasirad 1 fg’gesq l‘f;f:é“""a’

5. Name and Address of Current Regisiered Agent

NACHAZEL, JOHN T

15248 TAMIAM! TRAIL SOUTH DO NOT WRITE
SU

FORT MYERS, FL 33608 ' IN THIS SPACE

8. The above namsed entity submits this statement lor the purpose of changlng ¥s registered office or ragisterad agent, or both, in the State of Flé{ida, f arn famifiar with, and accept

the obﬁsgalWﬁ:ﬁaed aienl % /
SIGMNATURE M - - 1/1.7, Db}

amru woad o ariraad agma of ragistared agam and s it applicania NGTE, Ragestarad Agent sinatire requinad whae reinstakig) TATE
A_E NOW!! FEE IS $150.00 9. Election Campaign F_‘snancing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Sontribuution. [ Added 1o Fees
10. OFFWCERS AND DIRECTORS | 3
HRE PD
NAME NACHAZEL, JOHNT
STREETADDRESS | 15248 TAMIAMI TRAIL 8., #500 HEORRIOOTa0S
or-si-zr | FORT MYERS, FL 33808 . Fi o
° [5/01/04-20095-021 150,00
THE STD
NANE NACHAZEL, THOMAS

SIREET ADDRESS | 15248 TAMIAMI TRAIL 5., #3500
CITY-57-237 FORT MYERS, FL 33%08

e
NAME

srrsize DO NOT WRITE

i IN THIS SPACE

HAME
STRELT ADDRESS
CiY- 51 2p

TILE

NAME

STREET ADDRESS
CIFY-ST-2IF

1LE

HAME

STREET ADORESS
GIFY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify {or the exemption stated in Section 119 OT;Z‘;){“,] Florida Statutas. | further certify that the Information
indicated on this report or supplemental report is true and acourate and that my sighature shall have the same legal effedt as if made under oath, that | am an officer or director
of the corporation or the receiver or rusted empowered 0 exaculs this report as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Block 11t

shanged, or on an attachment with an address, with all cthes Ike ampowered.
SIGNATURE: = 5/3?/ 4 13Q 4320034
Qayliere Prgog &

NTIYNAME OF SIGNING OFFICER OA DIAECTOR




