2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2005 8:00 am
DOCUMENT # P02000049306 Secret,ary of State

1. Entity Name
THURMAN ENTERPRISES, INC. 03-07-2003 90263 048 ***130.00

Principal Place of Business Mailing Address
1415 SPRING LAKE HWY 1415 SPRING LAKE HWY
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602 A s
TR T
L9670 Colomp At | JYer0 Colemys An
Suite, Apt. #, etc. Suite, Apt, #, efe. 1st MOORE CR2E034 (10"04)
City & State , City & State - 4, FEl Number Applied For
0'5 //:‘:Sd /L Oﬂ /,'-'S_f 4 /:& 41-2045331 Not Applicable
f’j})‘r 6 Cou&try _S ﬂ E‘PKUJ—-‘ Coﬂlry EA 5. Certificate of Status Desired O ?g;zesqlﬁg:ci;bm]
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name 7 — .
T THURMAN, STEVEG ST " TH oy, STrv £om
1415 SPRING LAKE HWY eree{: Adz:?sd(rao. B? ;Engif ;\;n Accep[at:l?N
BROOKSVILLE FL 34602 .
.. - City - Zip Code .
o TDLSS D FL | “x<o¢

8. The above named entity submits this Statement for the purpese of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent., .
. - —
SIGNATURE —* = il 74V & Tl et msne Yol o4 2-/-¢)—

Sngnatureﬁyped of prnted name d regisierad agent and bt f appacable. (NCTE Regtstarad hgant s:gnature required when rainstaing) DaTE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [[]  Added to Fees

10, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

e D .. . ’ L [ Delete TILE [] change [ Addition
NAME THURMAN, STEVE G SO . NAME

STREET ADDRESS | 1415 SPRING LAKE HWY STREFT ADDRESS

cry-st-zie | BROOKSVILLE FL 34602 & ciry-s1- e

e : O pelete e [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-S1-2P

TITLE ] Delete THLE O change [ Acdition
NAME _— - HAME - . R
SIREET ADDRESS ' STREET AUDRESS

CITY-ST-2P CITY-ST- 2P

TiLE O pelete TIE O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TTLE O Delete TITLE [ change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

Iy -sT-2IP CITY-S1-71P

TILE [ Detete TIILE (I Thange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify bt the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am aarofficer or director
of the corporation of the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in BRiick 10 or Block 11 if
changed, or on an attachm ith a dress, with all other like empowered.

SIGNATURE: STave 6 JHurtrrrse A/08"  Z25o8 4224

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR RRECTOR Oaytme Phone #




