FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?,,E,:NLaijAENT # F36777 04-02-2008 90026 017 ***150.00
DON THWEATT ENTERPRISES, INC.
Principal Place of Business Mailing Address yywvw - -
5601 126TH AVENUE NO. - 5601 126TH AVENUE NO. =
CLEARWATER, FL 33760 CLEARWATER, FL 33760 T
P T T U AR ERHOR RO
Suite, Apt. #, etc. Suite, Apt. #, otc. 03252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2091431 Net Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
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 oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

- SIGNATURE

Signature. (vped o printec rame of registered agent and title it epplicable. (NOTE: Registaras Agent sigrature raquined when reiaslating) DATE
FILE NOW!II FEE' 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Deleie TILE [J Change ] Addition
NAME THWEATT, DON NAME
STREET ADORESS | 5601 126TH AVE NO STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL 33760 Cny-ST-29
THLE ST 3 Detete TLE [ Change [ Addition
NAME LANSAW, ESTHER HAME
STREET ADDRESS | 5601 126 TH AVE NORTH STREET ADDRESS
CITY-31-2P CLEARWATER, FL 33760 CITY-ST- 21
TLE [73 Delete TTLE [Jchange ] Addition
HAME HAME
STREET ADDRESS ] STBEET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TINLE O oelete TIFLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TiLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-St- 2P : CITY-ST-2IP
TILE O pelee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ip CITY-ST-219

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, 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 oath;, that | am an officer or director
of the corporation or the receiver of lrustee empowe ~d to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢or Block 11 if
changed, or on an aliachment yaih an address, witi- !l othe,

SIGNATURE. ‘/ ',‘J:ED [AME OF SIGNING OFFICEROJML{ L‘ama‘&)/ www




