FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000079337 : 03-09-2004 90038 002 ***150.00

1. Entity Name

THELMA AND LOUISE, INC,

Principal Place of Business Mailing Address d ll U 1 B q m

6626 KESTREL CIRCLE 6626 KESTREL CIRCLE

FT MYERS, FL 33912 FT MYERS, FI. 33912
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘{5 -0 8 4 0 q [ﬂ Zf Not Applicable
e Country &ip Country 5. Certficate of Siatus Desied [ 58:75 Additional_ _ ——
. EEIR [ . i it s | et -y et = e —en— e Eag Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JURKOWSK!, JOYCE E
6626 KESTREL CIRCLE Street Address (P.O. Box Number is Nol Acceptable)

FT MYERS, FL 33912

City FL | Zin 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 famiiiar with, and accept
the obligations of regfstered agent,

SIGNATURE
Signature, yped or printad name of regisiered agent and liis il appliceble. (NOTE: Registared Agent signalure required when reinslaiing) - CATE
k
* FILE NOW!! FEE IS $150.00 8. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L%
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
HILE D [ vesete TILE [ Ghange  [[] Addition
NAME JURKOWSKI, JOYCE E NAME
STREET ADDRESS | 6626 KESTREL CIRCLE STREET ADDRESS
CITy-57- 2P FT MYERS, FL 33912 CITY-5T-2P
TITLE D 1 Delete TITLE ("1 Change [ Addition
NAME COLLIER, PEARL M NAME . .
STREET ADDRESS | 3603 SE 18TH PL W . STREET ADDRESS V-
L
CiTv-S1-2IP CAPE CORAL, FL 33904 '33 CITY-ST-ZIP L
TilLE e [ Delete HLE [J Charige’ “xlj Adgition
NAME =] P T e —— e - - B war - - = —— - - T R N
STREET ADDRESS . b'\ STREET ADORESS “
CiTY-S57-2IP CITY-ST-2IP
TILE ’ N O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-§T-2IP ?e CY-S§1-2IP
TITLE - 3 Delete MLE [ Change  [F Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ITLE [ Delste ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP " GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowered.

SIGNATURE < <\ onpf-o-uéﬂc.. 2/;!5/04 A39-277-938%

ATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daylime Phone #




