2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 857085 Aug 02,2004 8:00 am
L Bt Narme Secretary of State

THOMAS TECHNOLOG|ES INC. 08-02-2004 90006 043 *%*150.00

Principal Place of Business Mailing Address

13350 W COLONIAL DR P.O. BOX 770549
350 YJVSINTER GARDEN FL 34777

us
te-a&o W /',a]m\a_() Or. %bx 720541
Suite. ApL. #. 8iC. S“"e- Ap‘- #. etc. MOORE CR2E034 (4/04)
Sude a5o

Vior Cputen 1 | Willr Copelen, F1 | w2,
Z'fla,_}»??? Couztj{sg ZID g? C°W§A 5. Cerilicate of Status Oesired [ ?i-g;&?j;"o"a'

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agant

; . Name .~
—— “'THOMAS ‘MICHAEL A P - - .’T_bbm#r‘>‘,l ,__'QC)H_J- n e -

325 EAR-K LOURT. . Strest Addres_;s (P.0. Bex Numb ris Not Acceplable) i
" WINTER GARDEN FL 34787 S Fimbercreat Dr N. |
Ci ' ) Zip Ci

Y Wirter Eswaen FL | 24927

8. The above named antity submits this statement for the purpose of changrng ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE

Signature, typed or prmted name of registered agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating} DATE

5.607.193(2)(h), F.5., ailows for the waiver of the $400.0C
late fee. By checking this box, the corporation certifies,it
did not receive prior notice. Fee to file is $150.00. Iﬁ’

/s,Eléction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10. . COFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Ve

e P 7 Delete = & Thange [ Addition

NAME THOMAS, MICHAEL A Thormas , J0? zi)aae,) A,

STREET ADDRESS -+ 325-RARIC-COURT. .~ STREET ADDRESS N, D) 7 44> bercrack Dr. 5t 360

ony-st-ze | WINTER GARDEN FL 34787 TSt g 2oy Coprdern, F7 2475 7

TITLE [ pelete TMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-ZP

TITLE [ petete TITLE [ Change [ Addilion

NAME - . : ——— - . + B HAME T - -

STREET ADDAESS — " . ¥ STREETADORESS ! e

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE O Change  [1 Addition

KAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ pelete THLE [lcfange T Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2P .

TTLE [ Delete TILE [Jchange [ Addition

WAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

12. | hereby certify that the information supplied-with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report iS5 Trweand accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation orthe+s B[ or trustee empg dwq execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiathment wiln'g i 07““87 7

dE OF HIGNING OFFICER OR DIRECTOA

Daytime Phone #

o



