2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # Me8218 Secretary of State
I Entiy Name 05-03-2004 91059 017 ***150.00
THRUN, INC, '
Principal Place of Business Mailing Address
2724 22ND STREET NO 2724 22ND STREET NO
ST. PETERSBURG FiL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, elc. Suite, Ap!. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2869145 Not Applicable
Zip Country &ip Gountry 5. Certificate of Status Desired O $8.75 Additiana)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THRUN, LARRY W.

2724-22ND STREET NO Street Address (P.O. Box Number is Not Acceplable)

ST. PETERSBURG FL 33713

City FL Zip Code

ingG its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

X . //-\____ 00/7",\7;4#6\

SIGNATURE,

Sign;f(re. typed oL preidd n+#egnslerﬁ a'n;;nm and title {apphcahle‘ [NOTE: Registeraa Agewatuse requirad when reinsianng) DATE
pg

$550.0 9. Blection Campaign Financing $5.00 may Be

Trust Fund Conlribution. 0  AddedtoFees
10 B QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DISECTORS IN 11
TME D . ] Celete e (] Change  [J Adaition
NAME THRUN, LARRY W. NAME
STREET AODRESS | 4164 HELENA STREET N.E. STREET ADBRESS
CITy-S1-2IP ST. PETERSBURG FL CITY-57-2P
TITLE D ; O Dejere TiTLE [ Change [ Addition
NAME THRUN, BARBARA A, NAME
STREET ADDRESS | 4164 HELENA STREET N.E. STREET ADGRESS
orv-st-zp ST PETERSBURG FL CITY-ST-2IP
mE . . - . ~ 3 pelete ™E . . e [ Change. -[J Addition. |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71P CITY-ST-72IP
TLE O oelete TiTLE ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-ST-21P CITY-ST-2P
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-ST-2P
TILE 3 oelete TITLE “ [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stateg in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oaih. thal t arn an officer or director
of the corporation of the receiver or truste powered 1o execute this report uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ss, with gl oth
SIGNATURE: 7-30-09 VR - 7/0-3200
y snsua%mr TK‘Sr{pmurzn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone #

1




