2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G14037 ‘ Apr 18,2005 08:00 AM
1, Entty Name - Secretary of State
THIRDSON, INC.
Principal Place of Blesiness' T Mailing F;ddress
2108 MEADOWBROOK DRIVE 2109 MEADOWRBROOK DRIVE
CLE?ARWATEH FL 33758 CLEARWATER FL 33758
L]
e ——— T,
Suite, Apt, #, etc. l - Suite, Apt. #, efc, — = 15t MOORE CR2E034 (10’04)
City £ 5 5 ‘ ) Applied For
ity & State | City & State o 4. FEf N\{mber 59'2239665 NZ?;Zpgh:t-
Zp Courtry ap “ountry 5. Certificate of Status Desired bt Ei'gi"ﬁiﬂ"‘mal
&. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
: Name e . _. . .
g.!]':" gg‘l IEAMIS%?UTBHE\‘(O‘%K DRIVE Sreet Address (P.C. Box Numb.er i:; MNot Acceptabie)
CLEARWATER FL 33759 — : —
City ' ‘ ' FL } Zip Code N

8. The above named entity Submits this statement for the purpose of changing its reéistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . — S e e e
Dignatuta, Wped of prrted name of ragistared agent and tile f apakcable (NOTE Registered Agant sigratuie requued when ranstating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing  $5.00 May 8e

After May 1, 2005 Fee Will Be $550.00 TrustFund Contbution, T Added 1o Foss
Make Check Payable to Florida Department of State B e B
10, T ORICERS AND DIRECTORS I EIN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE VSTD [ Delete TLE [JChange [ Addition
NAME KERWIN, TIMOTHY J N
STREET ADDRESS | 2108 MEADOWBROOK. DRIVE STREET ADDRESS
CHY-51-21F CLEARWATER FL. 33759 Cliy-81-2P P,
TiiLE v ] Detets HILE T change ] Addition
nAME KERWIN, KATHLEEN T &?gﬂggﬂ%ygg?
STREET ABDRESS | 2109 MEADOWBROOK DRIVE SHIEET ADDRFSS 04/ 1805~ h -4 150.00
ciry- St zp CLEARWATER FL 33759 . Gir-51-2F L .. . - .
THE P L pelete e Clchange [ Acdition
HAME KERWIN, CHRISTOPHER NAME
SIREFT ADDEESS | 2109 MEADOWBROOK DRIVE r SIREET ADDRESS
Cry-Si-2F | CLEARWATER FL 33753 o o g et ' L
HiLE T Delate TITLE Clchange ] Addition
MAME RAME
STREET ADDFESS STREE [ ADDRCSS
CHY- ST-2IF oy- ST 28 . o
e O Delete ne ) Change  [3 Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
Y -ST-2p ) e §1- AP ' . )
e ' [ Delete L [Ccnange [ Additicn
NAME BAME
STRELT ADDRESS ' STREET ADDRESS
CiTy . §T- 2P ) CIIY-57-2F o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes, [ further certify that the information
mdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath, that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ghaghmeant with an address, with all other like empowered. ;




