FILED

Apr 29,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-29-2005 90177 029 ***150.00
DOCUMENT # H40222
1. Entity Name
THOMCAN, INC.
Principal Place of Business Mailing Address ‘
938 CYPRESS LAKE BLVD 938 CYPRESS LAKE BLVD + 30044572
TARPON SPRINGS, FL 34688-7304 TARPON SPRINGS, F1. 34688-7304
T A R RISCAG ERARAR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, 03252005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
£ 59-2510317 Not Applicable
Zip ? Country Zp Cauntry 5. Cerlificate of Status Desired (| fg';’?q 3‘[’:‘;‘"’"3’
6. Name anc¢ Address of Current Registerad Agent | 7. Name and Address of New Registered Agent

Name

CANAVAN, CAVAN R. ,
108 4TH AVE. SOUTH Street Address (P.O. Box Number is Not Acceptatle)

SAFETY HARBOR, FL 34695

City FL | Zip Code

8. The above named entily submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and tile if applicable. {NOTE: Ragistered Ageni signature raquired when reinslating) [DATE
FILE NOWIIl FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O  addedtaFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TIME [ change [ Addition
NAME CANAVAN, CAVAN R, HAME
STREET ADDRESS | 108 4TH AVE. SQUTH STREET ADORESS
CY-sT-2P SAFETY HARBOR, FL CITY-ST-2IP
e P CJ Delete e : (O change [ Addition
NAME THOMPSON, DAVID C. NAME
STREET ADDRESS | 938 CYPRESS LAKES BLVD STHEET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL CITY-$T-21p
TIME O Delete TME [ Change [ Addition
NAME Nams
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Gily.ST- 7P
TITLE O Detate £ [JChange [T Addition
NAME NAME
STREET ADDRESS CEEE 4 STREES ADDRESS
CITY-ST-2IP CITY-53-2IP
TME O Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cinY-s3-2p _ -§ cny-gr-zp
TME O Delete THLE [J Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P N\ CIry-s1-2IP

12 | hereby certily that the information supplied with

I he A does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppjémental report igftrue arld accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation of the receivr pr trusted empdwered lo exacute 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 attachment, an ad, @ ith all iger like ampowered.,
SIGNATURE: . ‘-f[ ZS/OY 72793 70754
D WREC':B Tmowgmw SIGNING OFFICER OR DIRECTOR Dalg Durytrma Phone




