FILED

oN Aug 15,2005 8:00 am
2005 FOR PROFIT CORPORATI Secretary of State

DOCUMENT # P03000074668 08-15-2005 90080 016 ***150.00

1. Entity Name
THM CONSULTANTS INC

Principal Place of Business Mailing Address 5 0 0 6 1 5 8 5

4066 BAHIA ISLE CIR 4066 BAHIA ISLE CIR

WELLINGTON, FL 33467 WELLINGTON, FL 33467
e S LA A0 FDEOMARREGR W
Suite, Apt. #, elc. Suite, Apt. #, etg. 06292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
11-3288750 Not Applicable
Zp Cauntry zp Countey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NADGONDE, SURESH
4066 BAHIA ISLE CIR Street Addrass (P.0. Box Number is Not Acceplabla)

WELLINGTON, FL 33467

City FL l 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 cobligations of registered agent.

SIGNATURE
Signature, typed of printad nama of regestersd agent and 1tn o gpplicable. (NOTE. Fegisterad Agent signatura required when reinstakng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fung Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TIME [ Change  [J Addition
NAME NADGONDE, SURESH NAME
SFREET ADDRESS | 4066 BAHIA ISLE CIR STREET ADDRESS
CliY-ST-2P WELLINGTON, FL 33467 CIry-ST-21P
TILE [ Delete TILE [ change [ Acdition
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ pelete e [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2I
THLE {7 Delete TME O change  [7] Accitian
HAME MAME
SFREET ADDRESS STREET ADDRESS
CITY-§1- 21 CITY-§1-21p
1MLE 1 petete TIMLE {JChange 3 Addition
HAME HAME
STREET ADDRESS™| = — = - . STREET ADDRESS | - - - -
CITY-ST-7IP CITY-51-2P
TLE ] Detete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2p CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. t further certify that the inforrmation
indicated on this report or supplemental report is true and accuraie 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 truslee empowerad (0 @xacute this report as reguirad by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/\ 7[ 26foy” 421 333 1767

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER GR DIRECTCR tn Daytime Phone 4




