2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED
DOCUMENT # P04000005869 2R Apr 04, 2005 08:00 AM

1. Entity Name Secretary of State
THRASHER, INC.

3

Prircipal Place of Business T Mailing Address
5513 CACTUS ST. - : 5513 CACTUS ST.
PENSACOLA FL 32603 . - . PENSACOLA FL 32503
Suite, Apt. #, etc, T ST Suite, Apt. #, etc, i 15t MOORE CR2E034 (10/04)
City & Siate i — City & State 4. FE| Number Applied For
58-2682452 Not Applicable
Zip - Country ' Zip Country ] . $8.75 additional
5, Certificate of Status Desired Iﬁ Fee Requirod
6. Name and Addrass of Current Regislerad Agent 7. Name and Addrass of New Registered Agent
T Il 7 | Name ’ T
;?Fé&gzgﬁ"l.l%g'}’ bC Street Addrass (P.O Box Number is Not Acceptable)
PENSACQLA FL 32503 — = :
City T FL | 2 Code

8. The abeve named entity siBmits this statemnent for the purpose ef changing its registered office or reglisterad agent, or both, in the State of Flerida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = =

Sigraiure, ypad of pTintad ama of tegistored agant and Tifis il appleatik " (NOTE Rogistered Agent sighalura ragtired whan minstating) DATE

FILE NOWM! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 R
Make Check Payable to F_lqpifia Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

10, ~ OFFICERS AND DIRECTORS | IR ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 o I Delets e - B [JChange [ Accion
RAME THRASHER, LLOYD C KAME D WRa2873830

STREET ADDRESS (86513 CACTUS 8T, ) STREET ADDRESS D408 /05-500RR-017 158,75
CITY-55-2P PENSACOLA FL 32503 , oIy s1-zp

i vTE - ' 7 Delete ¥ e ) [Jchange L) Addition
NAME THRASHER, STACIE L NAME

STREET ADDRESS 6513 CACTUS ST, i o STREET ADIRESS

CITY-ST-21P PENSACOLA FL 32503 CITY-51- 2P

e -  Dlpelsts N e - [ change [ Additon
NAME NAME

STREET ADORESS SIREET ADDRESS

GITy-ST-2iP CITY-57-7IF

e o 7 Delete TIF ) ) ClChange  [] Addition
RAME NAME

SIREET ADDRESS SIREEY ADDRESS

CITY . ST-7 CIry-s1- 2P

g - B 7 Delete me "_ ' ] Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51- 2P

nitE T Detete TTLE o [ Ghange ] Addition
RAME NAME

STREFT ADDRESS STRLET ADDRESS

CITy-$1-2IP Y51 2P

12, | hereby certify that the informafion supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(7), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 1f
changed, or on an attachment with an address, with all oflrer like empowered.

SIGNATURE: Stk L-Thrashee ¥/ PSS (80)48Y-%570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Dale Dayirme Phone 4

——— imm——



