FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT : Secretary of State

1. Entity Name

THIBADO & ASSOCIATES, INC.

Principal Place of Business Mailing Address GYURUILLY

1525 N.ROCK CRESS PATH 1525 N.ROCK CRESS PATH

CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

ST WALV AR GBIV
Suite, Apt. &, elc. Suite, Apt. #, etc. 01202004 ChgP CR2E034 (10/03) ’
City & State City & State 4. FEI Number Applied For

Sl - MO7 g C? Not Applicabla

Zip Country ap Country 5. Certificate of Status Desired O ?i'gga:ﬁ;lio"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[P —— — - — e ——ee - e NamaT -~ —-—

THIBADO, PETER D
1525 N.ROCK CRESS PATH Street Address (P.C. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Fiorida. | am famifiar with, and accept
the chligations of registered agant.

SIGNATURE

Signature. lyped or printed name of regisiered agery and title if applicable. (NOTE: Registered Agen! signature required when reinstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campatgn F.inancing $5.00 May Be - !
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE. P - - [ Delele TTLE [ Change  [T] Addition
iy
NAME THIBADQ, PETER D NAME
STREETADDRESS | 1525 N. ROCK CRESS PATH STREET ADDRESS
CITY-S1-2p CRYSTAL RIVER, FL 34429 CITY-5T-2P
me VP O Delete TILE [ change [T Addition
NAME BERNZOTT, THERESA A NAME
STREETADDRESS | 1525 N. ROCK CRESS PATH STREET ADDRESS
CITY-5T-2P CRYSTAL RIVER, FL 34429 CITY-5T-2IP
TITLE [ pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS | — = ——— - - ~ - - B STREETADCRESS.| aw = - -+ i omem o — . —— e -
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TITLE "1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-51-2P
TTLE (7 Defete TTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF ‘ CITY-ST- 2P
TITLE . [ pelee TILE B [ Change [ Adeition
NAME - o NAME
STREET ADDRESS STREET ADDRESS .
OITY-§T- 2P - F omystoap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an s, with all other like em 5 ] /
04t
SIGNATURE: =~ /q
NTED NAME CF SIGNING QFFICER GR DIRECTOR Date Daytime Phone ¥




