FILED

" Mar 01, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

03-01-2005 90076 040 ***150.00

DOCUMENT # F36777
1. Entity Name
DON THWEATT ENTERPRISES, INC.
Principzl Place of Business Mailing Address .
5601 126TH AVENUE NO. 5601 126TH AVENUE NO. 9t s
CLEARWATER, FL 33760 - CLEARWATER, FL 33760 50021305
T T RN EEEL R

Suite, Apt. #, elc. Suite, Apl. #, elc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Agplied For

59-2091431 Not Applicable
dp = — -~ Country = 2pr - — - Country - "5. Certificate of Status Desired [ "Eg.g;jqa:!:dﬂinnal
6. Name and Addrees of Current Registersd Agant 7. Nams and Address of New Registerad Agent

Name

THWEATT, DON

5601 126TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760

City FL | Zip Code

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

SIGNATURE _
Sionatre, typed of prated namea of registersd agent nd ttle ¢ applicable. (NOTE: Registersd Agent aignature requirad when renstatng) DATE
.FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O palete TITLE [ change [ Addition
NAME THWEATT, DON NAME
STREET ADDRESS | 5601 126 TH AVE NO SEREET ADDRESS
CiTy-§7-ZP CLEARWATER, FL 33760 CTy-51- 1P
TLE ST B3 Delste TIILE st B Change [ Addion
NAME THWEATT, BRENDA NAME LANSAW  ESTHER
STREET ADDRESS | 5601 126TH AVE NORTH SIRETADORESS | S0 - (20~ five NO.
CiTY-ST-ZP CLEARWATER, FL 33760 CTY-S1-21P CLCARWATER FL 33760
ME : 3 Detete 4 e OJCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-7P
TITLE O Delete TITLE [ cCrange ] Aduition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2P CITY-S1-2P
JTLE [ pelete e ) [ crange [ Aadition
NAME NAME
SREETADDRESS | -, - - STREEF ADDRESS
CIY-5T-2F - . GTY-ST-2P
TNLE L o [T Detete TLE ‘ [Jchange  [J Addition
NAME ’ - TR e - T T T - T
STREET ADORESS STREET ADDRESS
CITY-ST-2F . CITY-ST- 2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental repari is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an address, with all other like empowered. )
SIGNATURE: Y «dm T redB— Don Thweatt v 2:24-05  727-572-9244

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNENG OFFICER OR DIAECTOR Date Dayme Phone #




