2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT _

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # S57085

1. Entity Mame — .
THOMAS TECHNCLOGIES, INC.

Secretary of State

Matling Address
P.0. BOX 770549

Principal Place ¢f Business

13350 W COLONIAL DR
350 .
WINDERMERE, FL 34786 LS

WINTER GARDEN, FL 34777

us

R,

6. Name and Address of Current Registered Agant

THOMAS, MICHAEL A
401 TIMBERCREEK DR N
WINTER GARDEN, FL 34787

DO NOT WRITE IN THIS SPACE

0P DR

01032005 No Chg-P CR2EQ34 (10/03)
4, FE) Number Apphies For
589-3067949 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

DO NOT WRITE
IN THIS SPACE

o Fa T

tor the burbcse of changing its r

N e S » i P
egisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or afinied name ol repsteree agent ang tia if appficable
i e e - -

(NOTE Regsteror Agenl signature requrred wrunseilaing)
P T =

Gz ¥ 2oy

FILE NOWII! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added ta Faes

0. - OFFICERS AND DIRECTORS

p

THOMAS, MICHAEL A

401 TWIBERCEEK DR 87&-266 ]
WINTER GARDEN, FL 34787 .. .

TIMLE

NAME

STAECT ADDRESS
CITY-8T. 2P

L

NAME

STREET ADDRESS
CITY-§1-21p

N Y IRG4

I 150,70

s

TITLE

NAME

STREET ADDRESS
CiTy-§1. 2IF

TIme

RAME

STREET ADDRESS
Ciy-37-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

(3 1705002 702

e it

DO _NOT WRITE

IN THIS SPACE

TITLE

BAME,

STREET ADDRESS
CITY-§T1.21p

ST g el i

12. I hereby certify thatTie informatio
indicated on this report or emienty! rgg
of the sorporation o the refeivar or nfte
changed, or on an attaghiment with g4 54

theg ke empowered.

70

g not qualify for the gxemption stated in Section 119.0?(3)(0
2Rd acqlrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
h exfeute Inis report as required by Chapter 607, Frorica Statutes: and that my name appears in Block 10 or Block 11 if

Florida Statutes. ! further certify that the information

4

LY

Ja 57

SIGNATURE

e

SIGNATURE: .

AHD 7?5 OFf PRINTED NAME CF SIGNING OFFICER OF DIRECTOR

Daytime Phou #

s




