e FILED

—ererrerROUFTT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000006768 09-06-2005 90135 027 ****61.25

1. Entity Name

THANKS TO OUR TROOPS, INC.

Principal Place of Business Maiiing Address . -
4535 CENTRAL AVENUE 4535 CENTRAL AVENUE .
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 50065024

2. Principai Place of Business 3, Mailing Address

‘ . TR

08302005  Chg-NP CR2ZEQ37 (10/03
& o7 #* (o7 ° e

City & State City & State 4. FEI Number Applied For
FL C;n.?agc'\.d’%a. . FL « |Not Applicabie

Zp Couhtry Zp Country | - $8.75 Additional
5. Certlificate of Status Dasired ‘ -
F3 7007 L8 33 ?DI U..SQ ertificate aws Dasire [ Feo Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
LINN, MAX
4535 CENTRAL AVENUE Street Address (P.Q. Box Numbser is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL 1 Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flarida. 1 am familiar with, and accept
the obiigations of registered agent,

SIGNATURE . Z
. Signatute, typed or printed nahe of registsrec agant and titie if appiicable. (NCTE: Hegistared Agent signalure required whan relnsieting) DATE
Filing Fee Is $61.25 $. Election Campaign Financing $5,00 May Be Make check payable to
Due by Septemberi7, 2005 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 07 petete THILE P D thange  araddiion
e NAVE Mark Swanson "
STREET ADDRESS SIS | | 1B G Sp . Vasedena Ave . B OT
A mer | So. Passdens  FlL 33707
e [ cetete Tme T [ change 3 Addition
NAME NAME -
Lis o Bawn 6n.ua.t
STREET ADDRESS STELAORESS | =P O Pa b acl a Ava. *(27
CITY-ST-2P I lGo. PasSact eans,, Fi. 23707
Time (3 telete e g Ol change  BAAddition
NAME NAME
Wlan K Swamnso
STREET ADDRESS STREETADDRESS | (y 5, 5 Sp-'Pd-b&J:ha. Auc_.*”“"’
Chy-SI1-2I° Cmy-57-21p SD . -Pd
TmE 0 Delete nine O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-sT-2p CITY-ST-21P
e 7 petete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-3Y-2P
TLE J oelete TME Clchange ) Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-57-2IP GaY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the examption siated in Section 119,07%3)(0, Florida Statutes. I further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernbawerad 10 execute this raport as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment g® th all other like empowered.

SIGNATURE:

8B-30-05  Za7-347.9M0
Dats Daytime Prone #

SIGNATURE AND TYPED OA PRINTED NAME OF 81GNING CFFICER OR BIRECTOR




