FILED
O
2000 ANNUAL REPORT (AR) " Jan 26,2006 8:00 am

DOCUMENT # P01000084108 B Secretary of State
1. Entity Name .. 01-26-2006 90030 015 ***150.00
THIRD STAGE ENTERPRISES, INC.
Principai Place of Busineés Mailing Address
1650 - 3 SAN PABLE RD 921 SHIPWATCH DRIVE E.
e e H"um ||| IIm “I” ||m Ilm ||”‘ ||m m“ |’||H‘|“ llll\ mmHHlI'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
59-3739821 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired )] ?eae‘gsql';?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
gngL,SH|?’C\I}(A$CH DRIVE E Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purppse of &hangingits registered office or registered agent. or both, in the Stata of Florida. 1am familiar with, and accept

the obligations of registerad agent. e e
oy . _ i C HL/}" P
SIGNATURE 'W/{ f/ Y] 7~ “- 17 14e /“ /J) ﬁé

Signatre, rypad oo Dnu[m"r\ame ol registernd agenl and irte /f applicatile (NCTE- Registarea Ager signalure reaured when renstaling) DATE

T FILE NOWM!FEE 1S $150.00. . ]
| After May'1, 2006 Fea Wili Be §550.00 -
:Make Check Payablg-to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. dFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DILE D o ] Delete TILE [ Change [ Addition
NAME HILL, MAR_K R NAME

STREET ADDRESS | 921 SHIPWATCH DRIVE E. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32228 GIry-S1-2IP

TITLE [ Deete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITy-ST-2IP

TILE 1 petete . TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7IP CITY-$7- 2P

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2IP cITy-$1- 7P

TIME O oelete MILE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-7IP

TITLE O celete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-S3-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 recewver or trustee empowered 1o execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an a dress.w%l/lrth ike empowered.
SIGNATURE:— L7 0BT mate 2 [l ()00 __FoY-220-75/F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytma Phone #




