FILED

2004 FOR PROFIT CORPORATION - Apr 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000156906 ecretary of State
1. Entity Name 04-26-2004 91013 007 ***150.00
THORLAU, INC.
Principal Place of Business Mailing Address
5806 35TH AVENUE, NORTH 5906 35TH AVENUE, NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 o 54042344
S v O A O AR

Suite, Apt. #, eic. Suite, Apt. #, elc. 04112004 Chg-F CR2E034 (10/03)

City & State City & State FEI Nymber Applied For

Zt/ é L/ / 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| g:; ;’?q:g:;uonal
6. Nama and Address of Current Reglaterod Agent 7. Name and Addrpss of New Reg Agent
R Name F 5 l .

- THORBECKE, HERMAN S am s e et A DSOS e o o e
5906 35TH AVENU'E NORTH E(eet Address {P Q0. umber ig Not ptable) r7
ST. PETERSBURG, FL 33710 ] r-

\( 5
Grey-=amde

_ S Oleamader FL 50 7

submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am {amilial #ith, and accept

Q¢ s ' ‘/420/99/

SIGNATURI
Signatre, wpedaprlmdmnadreg\madwmiedspplmme NGTE: Agert g ‘ecuved when reinstating)
FiLE No"m" l'gEE IS $150.00 9. Election Campaign Financing $5,00 May Be N
Amf Hay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFaees
OFFICERS AND DIRECTORS ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) D Delete ME [ change [ Addition

b JTHORBECKE HERMAN NAME
m{ﬁa‘munzss V5906 35TH AVENUE, NORTH STREET ADDRESS
CITY-§T-2P ST. PETERSBURG FL 33710 CITY-§1-2IP
MME D i [ Delete TE [ change [ Addition
NAME THORBECKE, LEA NAME
STREET ADDRESS | 5906 35TH AVENUE NORTH STREET ADDRESS
CIY-ST-ZP ST, PETERSBURG FL 33710 CIV-ST1-2P
TME D 1 pelete TME [Jthange [ Addition
NAME SOSSLAU, FRAN NAME
STREET ADDRESS | 159 SAND KEY ESTATES DR. STREET ADDRESS
ony-sT-2P | CLEARWATER, FL 33767 | cv-si-ap )
E O Delete TIME ) T change  Cladgiion |
NAME NAME
STREET ADDAESS STRFET ADDRESS
CITY-ST-7P CITY-ST- 2P
TLE ‘ [ elete TE [Jcrange  [] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST- 2P
e T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-5T-2F CITY-ST- 78

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 director
of the corporation of the receiver or trugtee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arAddiess, with ajleother like empowered.

SIGNATURE: SGHATURE AND TYPED OR PRINTED NAME OF XGRING OFFICER OR DIRECTOR ! Dete Daytine Phone #




