FILED

2004 FOR PROFIT CORPORATION Feb 10,2004 8:00 am >

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # P02000133566 02-10-2004 90008 025 ***163.75

1. Entity Name

THIRD PLANET ENTERPRISES, INC.

Principal Place of Business Mailing Address 7( / A 3. 7.5—
15319 NW 140 5T PO BOX 190 54004427
ALACHUA, FL 32615 ALACHUA, FL 32616-0190
r pT v TR AR AT
SAME AS AB#vE SAME AS AR IE
Suite, Apt, #, eic. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
I?I 55¢ Not Applicabls
Zip Country Zip Country @ of Status wm $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New ﬁ’éﬁlstered Agent
- Name I

DORNA, SHAWNA

15319 NW 140 ST Street Address {P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615

City . FL I Zip Code

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

SIGNATURE

Signature, typed of printsd name of registered agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coniributicn.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

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

TILE D O Delete TmE [Jchange [ Adgition
MAME DORAN, SHAWNA, NAME

STREET ADDRESS | 15319 NW 140 ST STREET ADDRESS

Cimy-ST-2IP ALACHUA, FL 32615 CITY-ST-2P

TTLE D O Delete TME | : [ Change [0 Addition
NAME CANNEY, MICHAEL NAME

STREET ADDRESS | 15319 NW 140 ST "STREET ADDRESS

CITY-ST-21P ALACHUA, FL 32615 o CITY-ST-2P

TIME . [ pelete TIE [T thange [ Addition
NAME NAME

STREET ADDRESS: - c— . _ . STREET ADDRESS,_ o _

CITY-57-2P CITY-ST- 2P T T -

TIE O Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

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

TIME O Delete mme . [Jchange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L L o CATY-ST-2IP .

p— - T Do - [ e LR [Jchange [ Addition
NAME o . NAME

STREET ADDRESS ' oo smeer aooress

CITY-5T-2IP o .o " GITY-ST-2P

mg does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the information

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execulg this report as requtred by Chaptar 607 Flori aStatu s; apd that my name appears in Block 10 or Block 11 i

all other likg'e poweTaT

indicated on this report or supplemental report is b
aof the corparation or the receiver or fustee emipgweré
changed, or on'an altachment with an address,

12. | hereby certify that the information supplied with 1 ,'

SIGNATURE:

smmfﬂ'ﬁ's' ‘AND TYFED OR PRINTED HANE OF SIGNIWW MM T ,(# 3 5. { Datd Daytma Fhora #




