2004 FOR PROFIT CORPORATION

ANNUAL REPORT

"DOCUMENT # P03000099560

1. Entity Name

THATCO, INC.

Principal Place of Business

Mailing Address

FILED
Jan 22,2004 8:00 am
Secretary of State

01-22-2004 90002 019 ***150.00

3690 SW 52ND TERR 3590 SW 52ND TERR
OCALA, FL 34474 OCALA, FL 34474
. T 0 O O e
2. Principal Place of Business 3. Mailing Address il ‘ E; il ! i 1‘ il J:
Suite, Apt. #, etc. Suite, Apl. #. etc. 01142004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
2001977720 Not Applicable
Zi Couniry “p Country 5. Certificate of Status Desired (] gg'ggqlﬁg:;m"a'
8. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CURRY, MICHAEL B ‘
3690 SW 52ND TERR Sireet Address (P.O. Box Number is Not Acceptable)

QCALA, FL 34474

City FL 1 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 famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatise. typed of printed name of regisisred agent and tHle ¥ apphceble, (NOTE: Registersd Agent signature requived when renstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaiga Financing $5.00 may Be
May 1, 2004 Fee will bo $530.00 Trust Furnd Contribution. Added to Fees
B - — - - ———— C — - D —— - - — L =, — —— - - - - e -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp ] elete TITLE [JChange [ Addition
NAME CURRY, MICHAEL B NAME
STREET ADDRESS | % 3690 SW 52ND TERR STREET ADDRESS
CITY-57- 2P OCALA, Fl. 34474 CIyY-sT-2P
ME bp [ petete TLE [Jchange [ Addition
NAME CURRY, JUDITH K NAME
STREET ADDRESS | % 3690 SW 52ND TERR STRECT ADDRESS
CITY . ST-7P OCALA, FL 34474 CITY-ST-7IP
TmEe 0 Delete TITLE CCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
TIY-S7-7P GiTY-S1-2iF
UTE 7 petete TE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-71P
TLE 7 petete TME [Jchange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TME 1 delete TMLE [ Crange [ Audition
HAME RAME
STREET ADDAESS STREET ADDRAESS
CITY-S7-21P GrFY-ST-7P

12. 1 hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flofida Statutes. ! further certify that the informalion
indicated on this report o1 supplemental report is true anc accurate 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 of frustea empawered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-—N-o?c

SIGNATURE AND TYPED OR PEINJED NAWE OF SIGNING OFFICER OR DIRECTOR

Oaytune Phone ¥




