FILED
2005 FOR PROFIT CORPORATION Aug 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 494673 R 08-22-2005 90061 015 ***150.00

1. Entity Name

THE THONG ENTERPRISES, INC.

Principal Place of Business Mailing Address

8200 VIA BONITA 8200 VIA BONITA 50062686

SANFORD, FL 32771 SANFORD, FL 32771

Suite, Apt. 4, ete. Suite, Apt, &, etc. 07272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1628254 Not Applicable
an Gountry Zip Country s. Certificate of Status Desired ;| $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

. . Name
SULLIVAN, MARTIN D i -
8200 VIA BONITA Street Address (P.0. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, an¢ accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lyped! or printed name of regislerad ageni and lile /! appiicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. ] Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
THLE P M delere TILE [ Change [ Additicn
NAME SULLIVAN, MARTIN D HAME
SIREET ADDRESS | 3535 S ORANGE BLOSSCOM TR STREET ADDRESS
CITY-ST- 2@ ORLANDO, FL CITY-ST-2P
TILE T * O pelete TTLE [Jchange  [] Addition
NAME NORDMAN, EILA NAME
STREET ADDRESS | B200 VIA BONITA STREET ADDRESS
CIY-SI-2P SANFORD, FL CITY-ST-21P
TITLE VP 2] nelete TILE []Change  [] Addition
HAME VIA, WENDY NAME
STHEET ADDRESS | 8200 VIA BONITA STREET ADDRESS
cuv-Sr-ze [ SANEQRD, FL CITY-$T-21P,
THLE . I pelete TITLE O change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST- 21
TMLE [ Getete e Ol crange (3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRLSS
CITY-S1- 2% CITY-ST- 2P
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : . . . STREETADDRESS . N
orv-stap e Tal .- wTY-57- 2P ) T

12. | hereby certify that the information supplied with this filing does not qualifyor the exemption stated in Section 119,07(3)(1), Florida Statwtes. | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and Mat my signature shall have the same legal effect as if made under oath; that | am an afficerdr director
of the corporation or the receiver or trustee ampowered 10 exacule thigheport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlock: 1 if

changed, or on an attachment with_an address, with other |j ered.
SIGNATURE: (RESMBesT  $ /-0
B}l‘ E AND TYPED OR PRIKTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phana ¥




