2005 FOR PROFIT CORPORATION

FILED

Jul 20, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P03000079337

1. Eniity Name

THELMA AND LOUISE, INC.

Secretary of State

Eﬂiﬂiqg'#}ddress
6626 KESTREL CIRCLE
FTMYERS, FL 33912

Principal Place of Business

6626 KESTREL CIRCLE
FT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

KGR

Q7102005 No Chg-P CRPED34 (10/03)
4. FE{ Numbaer Applied For
55-0840962 Not Applicable
8. Certificate of Statug Dasired [ $8.75 Additional

Fee Required

6. Name and Address of Currant Registared Agent

JURKOWSKI, JOYCE E
6626 KESTREL CIRCLE
FT MYERS, FL 33812

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submiis this siatament for the purpose of chang
the obligations of registered agent.

ing its ragistered cffice or registerad agent, or bioth, in the State of Florida, | am familiar with, and accept

SIGNATURE _
Signature, trpaa o printed name of registered agenr and Jike IF poplicaible.

NOTE Rsgistored Agant signalure reguirad whean reinstating)

DATE

FILE NOWI!I FEE 1S $150.00 9. Elsction Campalgn Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. J Added to Fees comparation did not receive the prior notice.
10. - CITICERS ANDDORECTORS B | o fs S E
TIRE D R ”'FT o .
NAME JURKOWSKI, JOYCEE
STREET ADDRESS | 66528 KESTREL CIRCLE
CITY-5T-21P FT MYEIiS_, FL 339‘!2" _ _ _ H[‘mnﬂ&g?as 1{}
: - — _ 1] .l ¥
-~ D — = - =TS -B008-012 150,00
NAME COLLIER, PEARL M
STREET ADDRESS | 3603 SE 18THPL
CITY-ST. 2P CAPE CORAL, FL 33904 )
TITLE o B T = e
NAME
STREET ADDRESS
oiv-51.27 DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
CIry-8T-2F
TIMLE - - o - = s = B
NAME
STREET ADDRESS
CITY-5T-2IP
me o o T T e e
HAME
STREET ADDRESS
Giry-ST-21P
12. [ hereby ceni]fg thaﬁhe information supplied Wit TRis ﬁﬁng doas nat qualify for the axemption stated in Section 118.07(3)()), Florida Statutas. [ further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath, that | am an officer or director

ot the carporation or. Ihe receiver or irustee empowered 10 execute this report as required by Chapter 607, Floricta Statutes; and thai my name appears in Bleck 10 or Block 11 if

changed, or on an atachmant with an addrass, with all ather ike empowered,

SIGNATURE: £.

smm(lf: AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR OIRECTOR

7 §-05
Dats

Daytime Phare ¥

‘E:V;)Ct €. jJRKata;SPL\



