)

2004 FOR PROFIT CORPORATION .

ANNUAL REPORT '

%

FILED
Jun 03, 2004 8:00 am
Secretary of State

DOCUMENT # P0000003901 3]

1. Entity Name

THETA GENERAL INC.

06-03-2004 90002 038 ***150.00

Principal Place of Business

310 PENNSYLVANIA AVENUE
CLEARWATER, FL 33755

Maiting Address

310 PENNSYLVANIA AVENUE
CLEARWATER, FL 33755

54056462

2. Principal Plage of Business 3. Mailing Address

AR

Suite, Apt. &, etc. Suite, Apt. #, elc.

il
STRICKLAND, DONALD M
310 PENNSYLVANIA AVENUE
CLEARWATER, FL 33755

“ 04302004 Chg-P CR2EQ34 (10/03)
City & State N City & Slate 4, FE| Number Applied For
' 59-3639907 Not Agplicabls
Zip Country Zip Country 5. Certilicate of Status Desirad O §8.75 Additional
Fee Required
§. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
. ’ Name

Street Address (P.C. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the pur|
the abligation:

SIGNATURE

itwggistered office or registered agent, or beth, in the State of Flgrida. | am familiar with, and accept

20 MMt 0‘/

ﬁ‘j‘ i typed o1 printad name of ragilered aqamar\q Vil if appligabla
TTTTTEILE NOWI CFEE 18°$150000
After May 1, 2004 Fee will be $550.00

(NOTE: Ragistered entslgna'lu}.juuwsd when reinslaling)

DATE

o

»=~0r Elgetion-Campaign Finencingy_. - "ss-OO.May Be-ach
Trust Fund Contribution.

RIS T T e T S Y SR v eimren s s

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIiBECTORS IN 11

TILE D | _ 3 Delete TITLE [J Change  [] Adoition
NamE STRICKLAND, DONALD M NAME

STREET ADDRESS | 310 PENNSYLVANIA AVENUE STREET ADDRESS

CITy-51-2F CLEARWATER,. FL".33755 CITY-ST-21P

TILE H - 1 Delete THLE [*] Change  [] Addilion
NAME ; - HAME

SIREET ADDRESS : STREET ADDRESS

ITY-51- 2P CiTY-ST-21P

e [ oetete HILE [JcChange [T Acdiion
NAME . NAME

STREET ADDRESS ' STREET ADORESS

olTY-ST-2IP v CITY-§T-2P

ne i ! ] Detete JIme ") Change [ Addition
HAME “ NAME

STREET ADDRESS B STREET ADDRESS

GITY-81- 2 i . CrIY-S1-2Ip

TMLE | o [ Delete TITLE O Change [ Adeition
MAME : NAME

STREET AUCRESS ! STREET ADDRESS

CITY-ST-2Ip CITY-§7-2P A

TILE O pelete TITLE [ Change  [J Additien
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P 0 LITY-81-2IP

12, | hereby certify that tha information supplied with this filing does not qualify fo

indicated on this reporl or Sup Iemenlal report is e and accurme 1hal
of the corporation or the, i gred to exaglfte JAIS repfrt a5 1
changed, or an an atlgChg all olhr owgfed

SIGNATURE:

» exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
y/signature shall have the same legal effect as if made under cath: that t am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

24t &

At
SIGNATURE AND 'I‘VP i OR PRINTED N

+

|l OFFICER OR DIRECTOR

Dale *Jayhme Prone x

@aﬁmﬁ M. S\K\C(cuW

747 4929362
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Division of %Wﬁ 577[0 < (,5/(/;/
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Docul'll_e__rg__r_\l lumber

E;PO'(FOO(]D?,_Q_OD
‘ sTcss bEntity Name
: THETA GENERAL, INC.

FEI Number 1593639907

FEI Number Status " Applied For € Not Applicable ® Current
Certificate of Status Desired C Yes & No

. Principal Place of Business
TSR Address T T T 310°PENNSYLVANIATAVENUE T T

Suite, Apt. #, etc. l
City. State [CLEARWATER R
Zip Code & Coxnnlry|33255 I

‘ Mailing Address
Address [310 PENNSYLVANIA AVENUE
e e Suite, APLA Lt ran e e e e e -
City, State [CLEARWATER L

Zip Code & Country|33755 I

Name And Address of Registered Agent

iName (Last, First, Middle, Title)[STRICKLAND ~~ [DONALD M [ -
-or- RA Business Name | ]
e _\Address . J310PENNSYIVANIAAVENUE _ . . .l . ... .. o
Suite, Apt. #, etc. I J'
City, State [CLEARWATER JIFL
jZip Code & Country l33755 I

If R.egistcrcdj'Agent (RA) is changed, the new RA must type their name in the '‘Registered Agent Signature'
block below. RA signature MUST be an individual name. If the RA is a business entity, an individual must
sign on their behalf, A business enti g own RA.

/]

Registered Agent Sign aturw

| . Continue || Reset’]




