2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # H35058

1. Entity Name

THOREN & THOREN, INC.

-

Secretary of State

(02-28-2005 90215 050 ***150.00

Principal Place of Business

l=1036 DANIELS ST.
OAKLAND FL 34760

Mailing Address

P.O. BOX 178
OAKLAND FL 34760-0178

JUULILIL

2. Principal Place of Business

3. Mailing Address

|

DA

Suite, Apt. #, atc, Suite, Apt. #, elc,

THOREN, JOHN R

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2471541 Not Applicable
ap Country ap Country 5. Certficate of Stats Desired ~ [J  98+79 Additioral
Fee Required
6. Name and Address of Current Hegistered Agent 7. Namoe and Addross of New Registered Agent
B T Narne ) T - T - -

~~1036 DANIELS STREET

Sireet Aeress {P.O. Box Number is Not Acceptable)

OAKLAND FL 34760

City Zip Code

FL |

8. The above named entity submits this statement {or the purpose of changing its registered
-, the cbligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
LT Signature, typed of ponted name of regrstared agent and title i apphcabile

{NCTE. Registerad Agent signature requivad when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

L OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Detete TIE (uq‘_ «_ I ﬂl‘u? a B;h ge ~ [ Addiion
NMED T | THOREN, JOHNR NAME Chomgpa I vone %%)
STREET ADDRESS 4ef 036 DANIELS STREET STREET ADDRESS 5 21 ﬁ M&l&_
oy-ST-2IP OCAKLAND FL 34760 CITY-ST-71P
NILE [ Delete illLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

O 111 S— —— C— e —— —Qplete ~ TIE - = .- - 7] change-  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP I CITY-ST-2IP
TITLE J Detete l TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TN [ Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-7iP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07{3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22 %M ‘o gwezp& ;zzrs-zdej"




