FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000157145 03-22-2004 90078 003 ***150.00

1. Entity Nama

THORMART INC.

Principal Place of Business Mailing Address

3624 INTERNATIONAL SPEEDWAY BLVD. 3624 INTERNATIONAL SPEEDWAY BLVD. 24 0 2 6 8 4 B

DAYTONA BCH, FL 32124 DAYTOMA BCH, FL 32124

S s I HAMTHOAR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Ngber . Appliad For

O - D(pO‘?OCQ‘)? Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [l gese';gq l'::ﬂ""“a'

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

e S =Mameg

THOR, JOHN

3624 INTERNATIONAL SPEEDWAY BLVD. Street Address (P.O. Box Number is Not Acceptabls)

DAYTONA BCH, FI. 32124

City FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the eobligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signatura required when réingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F]nancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITiE PSVT 7 Delste THLE [ Change [ Addition
NAME THOR, JOHN NAME
SFFET ADDRESS | 3624 INTERNATIONAL SPEEDWAY BLVD. STREET ADDRESS
CL-ST-2P DAYTONA BCH, FL 32124 CITY-ST-21P
TILE [ Delete 0li*3 O change  [J Aduitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2IP CITY-$T-21P
TITLE [ Detete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-21P
TITLE 2] Detete TILE [JJ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-sI-2p ) CiTY-ST-2IP
TILE [ Delete THLE [J Change £ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIfY-S7-21P

12. | hereby ceniig that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). 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; thai | am an officer or director
of tha corporaticon or the receiver or frustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or ¢n an altachment with an address, with all other like ermpowersd.

SIGNATURE: ?- 7¢/\-/ \lomd F. THoR J /IG /O‘-! J86-282- 37

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Qate Daytime Phona #




