2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s23777

1. Entity Name

L.M. THOMAS ENTERPRISES, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90018 004 ***150.00

Principal Place of Business Mailing Address

419 BUCKHORN CREEK RD
agPCHOPPY FL 32358

419 BUCKHORN CREEK RD
LSJCS)PCHOPPY FL 32358

2. Principal Place of Business

3. Mailing Address

94022397

MOQORE

il

AR

CR2E034 (11/03)

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

City & State City & State 4. FEI Number Applied For
59-3042823 Not Applicable
Zi C z iti
P euniry P Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

THOMAS, LOUIE M
419 BUCKHORN CREEK RD

Sirest Address {P.O. Box Mumber is Not Acceptable)

SOPCHOPPY FL 32358

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and title il applicable. (NOTE. Registereq Agent signaiure required when reinsiating) DATE

“FILE NOWU! FEE.IS $150.00 " - -
2 e cAfter May 1, 2004 Fée will be $550.00° . -
. ‘Make Check Payable to 'Fl_ofigla‘Depaﬂm'ent‘ of State -":

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE P [T pelete TITLE T Change ] Addition
NAME THOMAS, LOUIE M. NAME
STREET ADDRESS | 419 BUCKHORN CREEK RD STREET ADDRESS
CITY-57-21P SOPCHOPPY FL 32358 CITY-57-21P
TITLE S [ pelete TITLE [dchange £ Addition
NAME THOMAS, SANDRA L NAME
STREET ADCRESS | 419 BUCKHORN CREEK RD. STREET ADDRESS
|} crev-st-zp SOPCHOPPY FL 32358 oIy -S3-2Ip
TME T [ petere — fme — 77T - T MChange [ Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE (3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-S7-7IP CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07¢3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachaent with an address, with all ¢ther like empowered.

SIGNATURE: bk |Sandie L. Thomes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ZZ_‘
L _gij

5/ 24 lat
date ’ 1

Dayume Phone #




