2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2004 8:00 am

DOCUMENT # P03000095320 Secretary of State
1. Entity Namea
THIRTY-A ENTERPRISES, INC. 01-08-2004 50048 019 **150.00
Principal Place of Business Mailing Address
4703 SEASTAR VISTA 4703 SEASTAR VISTA
DESTIN, FL 32541 DESTIN, FL 32541
e s e A MAINGNG AN A YR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 ° OIS 3} Not Applicable
e Country Zw Country §. Certificate of Status Desired [ ?eae';’gqa?:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, JUDD S
4703 SEASTAR VISTA Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541 ' T = R
City FL ‘ 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> FILE NOWTIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. U Addedto Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
st P 1 pelete TILE [ change  [] Addition
NAME JACKSON, JUDD S NAME
STREET ADDRESS | 4703 SEASTAR VISTA STREET ADDRESS
CITY-57-2IP DESTIN, FL. 32541 CITY-ST-2IP
TIILE velr [ petete TLE [Jchange [ Addition
NAME Faull, 3. Andred NAME
STREETADURESS | 4. Gwe lnaw 4 Cv. STREET ADDRESS
cITY-S1-2IP Do tHaar n I 3(,305 CITY-5T-2P
TiMLE s 7 Delete TIME [ change  [] Addition
NAME Jacksen Pan Y A. NAME
SREETALDRESS | 4903, S¢a ?:t‘"’ v s STREET ADDAESS
L]
CITY-ST-7IP CITY-ST-TIP
Destin . 3254 .
TMLE ) [ Delete TLE [ chenge [ Addition
NAME™ T : : - = - - NAME — ~—{- R - - — - — s
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
THLE [ pesete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 Delste TMLE [ Change £ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-2I0 CITY-S7-2P

12. | hareby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this repgrior supplemental report is triie andsgcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fzus l_/:'/r! J50-582-2§

Daytime Phona #




