2004 FOR PROFIT CORPORATION

i

FILED
May 0S5, 2004 8:00 am

-~ ___ANNUAL REPORT (ARj = ¥ Secretary of State

DOCUMENT # P03000022763 S ry ot =
% Entty Name - 04-16-2004 90147 001 ***300.00
|3r~?<1: THOR AVENUE PROPERTY OWNERS' ASSOCIATION,
Principat Place of Businass Mailing Address .
341A THOR AVENUE, SE 341A THOR AVENUE, SE . 8 8 4 l 9 d ? U
PALM BAY FL 32909 FALM BAY FL 32909
S I

Suite. Apt. ¥, etg. Suite, Apl. #, aic. MOORE CR2E034 (11/03)

City & State City & State 4, FEl Number Applied For

S -7[ YN Not Applicable
ap Country zp Counury 5. Cerificate of Status Desites ) ?g'gfqu Aif:;‘b“a'
| 6. Name and Address of Current Registered Ageni 7. Name and Addrass of New Registerad Agent
e mwm = - e - Name <. LS S, H
- vsA(JaEééhw&%’ﬂnC‘éﬁsmTE'1'1'0-1.——” e | — Streel Adidress (P.O-Box Number is Not Acceptable) -—— - ————— - — e
WEST PALM BEACH FL 33401
City FL | Zip Code

the obtigations of registered agent.

SIGNATURE

B. The above named entity submils Lhis stalement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signakure. typed of pewited nama of

{NOTE: Regisiared AQEnt sGnature reqursd whan reinsiabng)

DATE

of the corparation or the rect
changed, or on an attac

SIGNATURE: /A >

fhet like empowered.

scute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 il

e il Bo.$550.0 8. EJeclic:\ c‘:’arcnpa;_lg: lfmancing $5.00 ,gayge
R Y ST ST MY t ontribution. Added to
Make Check Fayable to Florida Departiment e -
0, . s { OFFICERS AND DIRECTORS . " ADD|TIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
me e CICe \ e, T 01 Delets Tne P FCESTE Clcrarge 1 aagsion
ME - {APPLEBAUM, SEYMOUR Ntz Chom ety B Lo S‘“
STREET ADORESS | 235 N. JOG ROAD : s oss | U5y NS, («);'l\s/
orv-st2P | WEST PALM BEACH FL 33413 CTY-ST- 1P 3G, N aYQ
me 0 Delete e o h T Demge  Oaddtion
NAME . 1 NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2F cy-ST-21P
TME ] oetere ME I cChange [ addition
m ar-- . —_—e— - —— - —m— ro—— W -NAME™ - - | - bl —— -
STREET ADDRESS STREET ADDRESS
oTY-ST IP— — e - G- 5T-Fip —— ————— s e
TILE 3 Dpieta il [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST- 2% - CITY-ST- 2P
T [ Deiste TINE [dChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-217 CTY-ST-2P
TILE 3 pelets ME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-57- 2P CITY-ST-2P
12. | hereby certify that the infarmation. suppligd with this filing gdes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or su dport is true an urate and that my signature shall have the same legal effact as if made under oath; that | am an officer o director




