FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
THIBAUT FINANCIAL INC.
Principal Place of Business Mailing Address
12730 NEW BRITTANY BLVD., SUITE 431 12730 NEW BRITTANY BLVD., SUIFE 431
FT. MYERS, FL 33907 FT. MYERS, FL 33907
T v I G RO
Suite, Apt. #, etc. B . Suite, Apt. #, etc. 04272004 Chg-P CVR2E034 (10/03)
Cily & State City & State &4, FEI Number Applied For
05 - O 55,2 3 5 7 Nol Applicable
Zip Ceuniry Zip Couniry » , $8.75 Additional
5. Certificate of Status Desired O P Hequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THIBAUT, CHRIS A

12730 NEW BRITTANY BLVD., SUITE 431 Street Address (P.C. Box Number is Not Acceptable)

FT. MYERS, FL 33907.

-
‘ .

- . City FL r Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent. .
QSIGNATURE
L Signature. tyoed or orinted name of regis'ered agent and fitle il anplicable {NOTE Registered Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing 35_00 May Be
- After May 1, 2004 Fee will he $550,00 Trust Furnd Contribution ] Added to Fees
- 10. ; OFFICERS AND DIRECTORS 11, ALDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TILE [ Change ] Addition
NAME THIBAUT, CHRIS A NAME
STREET ADDRESS | 12730 NEW BRITTANY BLVD., SUITE 431 STREET ADDRESS
GITY-51-21P FT. MYERS, FL 33907 CITY-ST-2IP
TITLE SD. ﬂnmggg TLE [[J Change [ Addition
NAME THIBAUT, HEIDI A NAME
SIBEFT ADDRESS | 12730 NEW BRITTANY. BLVD._SUITE 431 — || STREETADDRESS 3
CITY-8T-71P FT. MYERS, FL 33907 CITY-$T-21P
TALE O pelete TIMLE [ change  [7] Addition
MAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delate TITLE [J Change [ Addition
NAME NAME
SHREET ADDRESS STNEET AUDRESS
CiTv-§1-417 GITY-ST-ZIP
TITLE : [ Detele TiILE ! [ Change [ Addition
NAME - - - NAME
STREETAI:_rDHESS . s . . - STREET AGDAESS R
CIY-§T-2iF CrY-ST-2IP
we i | cu o O petete TILE (I Change [ Addition
NAME * o i ._‘ — -‘.-.:,' - e W . ‘ NAME B - ' T e R
SIREET ADDRESS STREET ADDRESS T
CITY-§7-2IP CTY-ST-21F .

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on-an attachmgent with an addregé. wilh all other like empowered.
' w003
SIGNATURE://% - Bpibd  CHRls A THish/T 01 /27/2001/ (239 959

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




