FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000045192 ecretary of State
1. Entity Name 04-06-2006 90021 044 ***158.75
THIS-N-THAT ENTERPRISES, INC.
Principal Place of Business Mailing Address
TRTRTRVEYE ZTHS

4982 BROOKMEADE DR 4982 BROOKMEADE DR
SARASOTA, FL 34232 SARASOTA, FL 34232
N s NGO 0 A

Sulte, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

03-0433863 Not Applicable
ap Coun:n,; Zip Country 5. Certificate of Status Desired | Eg'ggqa‘rfgbm*
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

JONSEE, TODD A_ .

4982 BROOKMEADE DR T street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinled name of registered agent and ttle if applicable. (NOTE: Registered Agant signature raquired when reinstating} DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VP 7 pelete MLE P B Change [T Addition
NAME JONSEF, TODD A NAME
STREET ADDRESS { 4982 BROOK MEADE DR STREET ADDRESS
CITy-S1-2P SARASOTA, FL 34232 CIvY-ST-2P
TLE P [ Delete THLE T B change [T Addilion
NAME JONSEF, GARY NAME
STREET ADDRESS | 7204 LINGERLODGE RD #14 STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34202 CITY-57-2P
THLE S O Delete THLE \V p B4 Change [ Addition
NAME JONSEF, BETTINA NAME
STREET ADDRESS | 4982 BROOKMEACE DR STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP
TIE T £ Detete THLE S R crage [ Adilon
NAME BELMONT, CONNIE NAME
STREET ADORESS | 3313 SHEFFIELD CIR STREET ADDRESS
CITY-57-2P SARASQTA, FL 34239 CITY-ST-2IP
THLE £ oelets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-20 CITY-ST-2IP
TMLE O Detee TIE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heseby cenig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repcg is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of tha corporation or the regeiver or trustee eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
changed, of on an ana?-m with an agdreps, with all

SIGNATURE:

E OF BIGNING OFFICER OR DIRECTOR

ther like empowered.
Todd A, %nSeQ 02/3?5/00 Qui-N Ao~ 2834

BIENATURE AND'IYEDOR PRINTED




