2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000087639 Feb 25, 2004 08:00 AM
CORKY THACKER COMMUNICATIONS, INC. Secretary of State
Pnncipal Place of Busingss Mailing Address I
12413 ROSELLAND DR 12413 ROSELAND DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
F P AT AT ACRAMA TR
Suite, Apt #, etc Suite, Apt #, etc MOORE CR2E034 (11/03) o
Ciy & Stals Ciy & State | 4 FE! Number Applied For
. 3_4'1 9_0361 8 Not Applicable
Zio Country e Caurtey 5. Certificate of Status Desired 0 E?e'zesq g?:éﬂ"“al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
I?‘?]%KIES,SEEARS[Y) DR Sireot Address {P.C. Box Numberis Not Acceptatie) D
NEW PORT RICHEY FL 34654 : —
City — FLJ Zip Code

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

SIGNATURE — -
Signanre, yped or praved rame of registered agont and tiva i applicable. {NOTE Registerad Agent sigralne requized when renstating) DATE .
1 ' ! & Latht .- o " - =
. FILE NOW1!! FEE [':5 $150.00 : 9. Election Campagg/néégng $5.00 May Be
After May 1, 2004 Fee will be $55Q'0° s Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida Departrent of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TIE O crange  [] Addition
NAME THACKER, CORKY NAME ] R
STREET ADDRESS | 12413 ROSELAND DR SIREET ADDRESS N2 ,ég%g,t_g}gﬁ%% 12 150,100
Grv-s2¢ INEW PORT RICHEY FL 34654 o CTY-S1- 2P L )
g [ Detete ToLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-S1-2IP
TITE 3 Detete ] TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P i ] ) L
. 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P ) GITY-ST-21P
TTLE {1 Delete niLE O] Crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cmy-ST-2IP GITY-ST- 2P B
TLE [ Deiete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-ST-2P CITY-57- 2P

12. | hereloy certify thal the information supoiied with this filing does not qualily for the exempiion siated in Section 119.07%3}(3, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the recel Stee empowerg ule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
t with agf address, w cther powered

o %%X/sz /?W mo}’/"j/é?’ I

SIGNATURE s Z
smWn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




