2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am
DOCUMENT # S86624 Secretary of State

1. Entity Name
01-25-2005 90038 048 ***150.00
JOSEPH W. THOMAS Il, P.A.

Principal Place of Business Mailing Address
950 SOUTH WINTER PARK DR., STE. 112 950 SOUTH WINTER PARK DR., STE. 112 T RBUUUVJUJIA
CASSELBERRY FL 32707 CASSELBERRY FL 32707
"B AN ALERCA TR AR
b Spre Lo (36| S Spre Boms ¥3¢
Suite, Apt. Sune AplL. #, elc. 1st MOORE CR2E034 (10/04)
"Sbrrc ZOL S 2o
City & State & State 4. FE| Number Applied For
Chs 561 03en Y /'T, d‘l SSEL LeT L | (. 59-3085272 Not Applicable
Zip FL Courftry U"Aér- jl 77 COhEy g )A. 5. Certificate of Status Desired O Ei'ggla:’;;m“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
""" Name o

THOMAS, JOSEPH W )

Street Address (P.Q. Box Number is Not Accemable%
sl e

SHITE 12—
CASSELBERRY FL 32707 : Sor 202

A City FL Zip Code

8, The above named entity submits thi se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Tteon & Dhose 19/s <

Signature, :ype%"&"&—mp?ﬂyi\é ot regrsterec agent and e it appkcable’ v {NOTE. Ragisiered Agent signalue requiad when reinstaung) DATE °

™

‘SIGNAFURE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

© QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D T O Delele TILE Prthange [ Ardiion
wmE -0 | THOMAS, JOSEPH W LI - NAME .
STREET ADORESS | 956-G-WANTER PARK DR STE 313 siernoviess | (0O St Rewd Y3 € Suiw 2o
CiTY-ST-21P CASSELBERRY FL 32707 CITY-57-7IP
g ) O3 Delete me O Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY- S1-2P CHrY-ST- 7P
e ) [ Detete TIMLE DOchange [ Addition
NAME T ) - uamg ) T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-2
THLE 3 Delete 1I1LE [C] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cuv-S1- 79 CIFY-ST-7IP
E . [} Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1- 2P CITY-ST- 7P
TiLE 1 Detete TITLE (O change [ Addition
fiante NAME .
STREET ADDRESS STREET ADDRESS
Ma-sr-zp . CHY-5T- 2P

“12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trusiee empoware thigFeport as required by Chaptce‘rjo Ellor da Statutes and that my name appears in Blogk 10 of Block 11 if

changed, or on an attachment with an al werad. J Off p /,(
) //// B3P0/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR p’mEcwR Dayirms Phone &




