FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P00000039015 05-03-2005 90175 034 ***150.00
1. Eniity Name
THETA GENERAL, INC.
Frincipal Place of Business Mailing Addrass LUUJJUUuu
fldo MN/eclbveErmd ¢0 oK 23/
CLEARWATER, FL 33755 CLEARWATER, FL 33757
Suite, Apl. #, efc. Suite. Apt. #, efc. 04292005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
59-3639907 Not Applicable
i i Count iti
“ip Country ap euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
STRICKLAND, DONALD M
- . ' Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 3375
Cily ] Zip Code
PO Box 2 2/ FL
8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, gr botl the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. <
sinaTuRe BBt D (M. STR (€ (£ LB d %_ e 29 M oC
. - Signaiure. ypes o (Ninted nanve ol fegisie’eq agen; and lide ¢ applicable (NQTE Registered Agan sigrature reaun a0 wher reinslaung) 1 DATE
FILE NOWL!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo '?,m be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T celete TITLE [ Change [ Addilion
HAME STRICKLAND, DONALD M HAME ' .
smecrennress | £ S N B cLEVELIT 4] STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-81-2IP
TLE [ Delele TITLE [ Change [} Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciny-sT-zP Civy-8t-21p
TILE I Delete TITLE [ Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP - CITY-$1-2IP
TITLE [ delete TE [ change [ Adaition
NAME NAME
STREET ADDRESS s STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
TITLE {1 Deiete TITLE [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P cy-ST-2IP
TITLE 1 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P - Ciry-sr-ap
12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatéd on this report of supglemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appgeys in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered. -7 2 7
SIGNATURE: Do id 4 A« ST R { QI £paat!] @o—wg/)ﬂ 44293 52-
SIGNAFURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR n Daynme Phore #
29 PR ©g




