FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PlE()ttCNUMENT #H91673 05-03-2004 90444 043 ***150.00

. Entity Name

THIEBAUD ENTERPRISES, INC.

Principat Place of Business Malling Address 1 q U -

140 SE MLK BLVD 140 SE MLK BLVD 163y B

BELLE GLADE, FL 33430  US BELLE GLADE, FL 33430  US

e s GO TR TR
Suite. Ap1_ ¥, etc. Suile, Apt. #. etc. 04232004 Chg-P CRE034 “0/03)' '
City & State City & State 4, FEI Number Applied For

59-2641679 Not Applicable
dp .| Lountn el e Couniy 5. Certificate of Stalus Desired a fg:gi’ﬂ:iﬁnilm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THIEBAUD, JR, WILLIAM A
140 SE MLK AVE Sireel Address {P.O. Box Number is Not Acceptable)

BELE GLADE, FL 33430

City " FL I Zip Cade

8. The above named enity-submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiéred agent.

SIGNATURE .
Sapoatire. Iybed of prmled name of regislersd agert and ke il apphicable. {NOTE: Hegsiorad Agent signalure required whon reinsialing) DATE
.« FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing O $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P O selele TILE [OChange [ Addition
NAME THIEBAUD, JR, WILLIAM A NAME ’
STREET ADDRESS | 140 SE AVENUE E STREET ADDRESS
I CITY-ST-2IP BELLE GLADE, FL 33430 CITY-S1-2IP
TE. - s [ oetele TITLE [[] Change  [] Addition
NAME THIEBAUD, BETTY NAME ’
SIREET ADDRESS | B16 NW 4TH STREET STREET ADORESS
CirY-51- i BELLE GLADE, FL 33430 ) CITY-ST-ZIP _
e ) ) ) [ pelele mE - [ change ~ [J Addition |~
HAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-§r-zip CITY-S1-219
TITLE M oelete TITLE [ Change  [] Addition
HAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
cny-si-2p CITY-ST-2P
e O petele me [ Change (3 Addition
MAME ‘ NAME
STREET ADDRESS . . STREET ADDRESS
CIry-57-7p CITY-ST-2IP
mE .. - 3 pelete TLE [ change [ Addition
MAME L NAME
STRFET ADDRESS ‘Y STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certily that the inlormation supplied with this filing does nct qualify for lhe exemption stated in Section 119 07(3)(i), Florida Statutes. | jurther certily thal the informatién
indicaled on this report or supplemental repor! is true and aggurate and lat.aa ature shall have the same legal effecl as it made under oalh; that | am an officer or director

ol the corporation o 1he receiverpr trusiee emewesadto o gcul BT §hapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenjfyth an address, W ougyer
) .

SIGNATURE: /( S A g%oc'( ‘S\é[??éjM}

L SWNM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




