2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # MTTETI |

1. Entity Name

THOR GUARD, INC.

; ce— “ et

Principal Place of Business _ Mailing Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

1133 SAWGRASS CORP _ PO BOX 451987
SUNRISE FL 33323 BUNRISE FL 33345-1987
us — -Us
Suite, Apt. #, elc. - Suite, Apt #, etc 1st MOORE CH2EG34 (10!04)
City & State - iy & Siare = 4, FEI Number AopiedFor |
. X . £5-0057716 Not Applicable
Zp Country I Zo Country 6. Cerfificate of Status Desirad .| $8.75 Additional
o . Fee Requifed )
6. Name and Address of Currant Registered Agent 7 7. Name and Address of New Registered Agen!
Name
I?gghéiwgéf\ggEgoLépsngY Street Address (P.C. Box Numbar is Not Acceptable) =
SUNRISE FL 33323 =
City FL Zip Code

8. The abova named entity submits this staternem for the purpose of changlng its registered office or registered agent or bolh m the Sta:e of Florida, | am familiar with, and accept
the obligations of registered agent.

e —— -

[NOTE Hagxslursd Agenl signaturs required whan @instabng)

Signatule, typad & prifled ngme of regislered agsnt and tile |! app\ cable

SIGNATURE
DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Addad to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

10, OFFiCERS AND DIRECTORS 11,

HiLe CEQD ' 7 Defets T [T Change ) Addition
NAME TOWNSEND, PETERL SR. NAME

SIREET ADDRESS | 1193 SAWGRASS CORP, PARKWAY ﬁ LIRECT ATTRFSS L0 TS

gre-st-2F  |SUNRISE FL 33323 : R SNe-ST 2 U3/ 28A15-50028-010 150.00

1Lt VDAS [ Detete il [ Change  [J Addition
NAME MILLER, R A MAME

STREET ADDRESS | 1193 SAWGRASS CORP, PKWY VINLET ANDRESS

Cily-§T-2P SUNAISE FL 33323 B L

n, PD 3 Delete it; [Jchenge [ Addition
NAME DUGAN, ROBERT NAME

STRITT ADDRESS | 1193 SAWGRASS CORP. PKWAY SIREFT ADPRESS

Cly-sT-2F | SUNRISE FL 33323 . CiY-£7-0F

TITLE 3D [T Delste RiLE [ change [ Addilien
NAME PERSING, DAVID NAME

STREET ADORESS | ONE MEADOWLANDS PLAZA H STREET ADORFSS

GIrY-s1- 2P EAST RUTHERFORD NJ 07073 7 B CllY-§1-2IP

WLt [ Detete HiLE ] ¢hange [T Addition
NAME HAME

STALLT ADDRESS STREET ABDRESS

GITY. 81~ 7IF - L onvseae N

BiLL T Delete ﬁ 1ILE [Jchange [ Addition
KAME NAME

SIREET ADDRESS SIREET ADRRESS

ary-81-1P — i - —f o

12, §{ hereby certify that the mformamn supphed wn.h thls ﬁ'nng does not qualify ior the exempiion stated in Section 119.07{2)(0), Flonda Statutes. | further certify that the :nformauon

indicated on

is report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an cfficet or director

of the corparation or the receiver or trustee ompowered o execute 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 aftachment

SIGNATURE:

- an address, with all other like empowerad,

A/ lbinn_ . VF

3/71/05 P5Y 83 5-0F00

SIGNATIFIE AME TYFED OR PRINTED NAME DF SIGNING OEFICER OR DIRECTOR

Caytma Phone £




