2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Aug 18,2003 8:00 am

THE

DOCUMENT # F42232 Ve Secretary of State
1. Entity Mame :
SURF ENTERPRISES OF MERRITT ISLAND, INC. 08-18-2003 90169 015 **#338.73
Principal Place of Business Mailing Address
675 QLEANDER OR 675 OLEANDER DR
SUITE A ; SUITE A ]
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
us us
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For

59-2122034 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
§. Certificate of Status Desired H Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ) ) .

THODEY, JR., CLYDE A Street Address (P.Q. Box Number is Not Acceptable)

675 OLEANDER DRVE -

SIEA

MERRITT ISLAND FL 32952 | 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
th&fobligations of registered agent.

z

SIGNATURE
‘_. Signature, typed or printed name of registared agent and title if apphicable. {NCTE: Registered Agent signature required whsen reinstating} DATE
Aer Septmber 10,2005 Fao aill by 6750.00 5. Fetion Caroaign anong _ $5.00 wy g6
’ Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State X
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™1 Delete TITLE {JChange [ Addition
NAME THODEY, CLYDE A, JR NAME
staeeT ancess | 675 OLEANDER DR, SUITE A STREET ADDRESS
CITY-5T-2IP MERRAT ISLAND FL CiTY-ST-2ZIP
TIME S T Delete TITE ) Change (] Addition
NAME THODEY, JUDY A NAME
sweer anoress | 6750 OLEANDER DR, SUMTE A STREET ADOAESS
cryv-st-2¢ | MERRITT ISLAND FL CINY-§1-2P
TNLE [ Delete TILE [lchange [ Addition
HAME . - NAME . — G - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TImLE I Changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE 1 pefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(1), 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 thg-+gceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aljfchghent with an address, with all other like empoweared.
SIGNATURE . f/@@ 3 #235255
Cate © Daytime Phone #

VOO A

P

CR2E034 (4/03)



