i 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P02000045192

1. Entity Name
THIS-N-THAT ENTERPRISES, INC.

Secretary of State

01-23-2004 90024 Q07 ***150.00

Principal Place of Business Mailing Address

4982 BROOKMEADE DR 4411 BEE RIDGE RD
SARASOTA, FL 34232 H#e67
SARASOTA, FL 34233

4U0U01Y7

2. Principal Place of Business 3. Mailing Addrass

NVELCHABRE M IAR

Suite, Apt. #. elc. Suite, Apt. #, elc

01132004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Apphed For
03-0433863 Not Applicable
Zi Count Zi Count » i
s ouniry ® i 5. Certificate of Status Desired O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N . : —_— __Name

- - . ——— — i - - - —

' JONSEF, TODD A

e = —m ~ —— ——

4982 BROOKMEADE DR

Streel Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34232

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regislzred agent and utle H applicable

(NOTE: Registered Agenl signature requiced when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE [ O pelete TILE Vi X change [ Addition
ce—-President

NAME JONSEF, TODD A NAME -

STREET ADDRESS | 4982 BROOK MEADE DR STAEET ADDRESS

CITY-$T-2P SARASOTA, FL 34232 CITY-5T-2IF

TITLE ] Delete TILE President [] Change E Addition

NAME NAME I

STREET ADDRESS STAEET ADDRESS Ons?; e R Oa-a ﬂ'f“{

STy -5T-21P CiTy-S1-2F %; 24202

TILE . 7 Delete TITLE Secretary [ Change E] Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS g;%ina Jonsef 0’.

OITY-ST-20 N | omvstae j’nr‘ﬂd‘d 1w

TILE 73 Detete TITLE Treasurerr ["] Changa E] Agdition

NAME NAME i £,

STREET ADDRESS STREET ADDRESS D?J%e f&’me‘g 1r<.|{,

CiTY-ST-7P CITy-S1-7P mf‘o-.m'(‘ L 427

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ChY-ST-2IP

TmE [ Delete TITLE [3 Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiY-ST-2P

12. | haraby certify that the infarmation supplied with this filing does not guality for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify thal the inlormation
indicated on this report ar supplemental report is r® and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an ollicer or director
of the corparalion or the receiver gr trustee empowgfed lo execyje this report as required by Chapter 607, Florida Statutes; and that my name appears, in Block 10 or Block 114

changed, or on an attachment withan address, wit] all other likgf empowered.

SIGNATURE: 7l W]

orlrafod - Rlp-2834

3.4
SIfNATU AND TYPED DF[FH INTED RAME oe SIGNING OFFICEA OR DIRECTCR

[N wnme Prione #




