2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Mar 22,2004 8:00 am

DOCUMENT # V66596 Secretary of State
1. Entity Name
03-22-2004 90068 014 ***150.00
ERIC THOMAS ASSOCIATES, INC.
Principal Place of Business Mailing Address
8512 S.E. DUNCAN ST. 8512 S.E. DUNCAN ST.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
65-0361 630 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired a $8'75 "fddiﬁ""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gVSEgESL.‘E.E?)ISNTCAN ST, Street Address (P.0O. Box Number is Naot Acceptable)

HOBE SOUND FL 33455

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and! litie if apphcabie. (NOTE. Registered Agent signature requurect when reinsiating} DATE
-FILE NOWY! FEEIS $15000 . -0 , o
; b bt WA o 9. Election Campaign Financin
‘At_tar.May_.l,°2004,Fee will be'$55_0‘:.00‘ B TruleFundacs:tlr?gmion. e (W} fdsa.e?i?ohg?;ss ¢
Make Check Payable to Florida Department ot State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D {1 pelete TITLE [Jchange ] Addition
NAME WESEL, ERIC T NAME
STREET ADDRESS [8512 S.E. DUNCAN ST STREET ADDRESS
CITY-St-21P HOBE SOUND FL 33455 CITY-ST- 2P
TE [ Degete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE T Delete TITLE 3 change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TOLE O Detete e ) CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
e O peiete TITLE 3 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d not qualify for the exemptien stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this repert or supplemental report is true and acglurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the recewver or tee empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an aitachment wit address, wi othgr ke erpowered.

SIGNATURE: I [ e~ 3O Dre-SH-ET

SIGM.ﬂ}ﬁE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

"



