FILED

‘rea

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT - .

DOCUMENT # P04000017465 (13-21-2005 90092 013 ***150.00

1. Ertity Name
THS ENTREPRENEUR, INC.

Principal Ptace of Businass Mailing Address
2225 NURSERY RD 2225 NURSERY RD R
13-102 13-102

CLEARWATER, FL 33764 US CLEARWATER, FL. 33764  US

G GO

. Apr 18,2005 8:00 am
ecretary of State

2225 NURSERY RD Stroat Address (P.O. Box Nurnber is Nol Acceptables)

13-102

CLEARWATER, FL 33764

City

Fﬂ Zip Code

I

8. The above named entity subrmits this statoment 16f tho purposn of changing its registated office or rogistered agent, or both, in tho State of Florida, | am lamillar with, and accept
the obligations of registered agant.

SIGNATURE
Signahae, yped o prated name of regiciersd S9omi 40 e f aDpicatls. ANGTE: Registoned Agent tignets e requarad whan rengatng) DATE
. .NOWI FEE .00 9. Einction.Campaign Financing - - $6.00 May Be —
FILE FEES 5130 Trust Fund Coniribution. Added lo Feas

Aftar May 1, 2005 Foo will be 3$550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICEHS AND DIRECTORS n..
TITLE P O pelee me O Ctunge  [J Asdition
NAME SEOUD, TONY HAME
STREET ADDRESS | 2225 NURSERY RD STE #13-102 STREET ADCRESS
COY-51-19 CLEARWATER, FL 337684 CITY-ST-7P
e [ paete q me O Cunge [ Addision
HAME HANE
STREET ADDRESS STREET ADDRESS
CHY-51-I% LIy S5 2
THE O petees nme Ocrange [ Asction
HAME HANE
STREET ADDRESS STREET XDDRESS
ciY-S1-2p h-51-29
Jgme o, - e —- Dodey - _fp-mme. | —_- - — [ Ghange ] Aocition:.
RAME HAME .
SIREET ADDRESS STREEY ADDRESS
cy-St-7p CImY-ST. 1P
Tme O el ™mE Dtrange [ Addition
HAME NAMZ .
STREET ADDRESS STRIET ADDAESS
CITY-$1-29 oy §T-2p
TME [ oetets e [ Change T Addition
HAME NAME
STREET ADLRESS STREEY ADDRESS.
cny-s1-p CITY-§T-2

12. | hereby cartify that the infoermation supplied with this lllmg does not qualily lor the exemption stated i Saction 119.07?3)[1‘), Floriga Statutes. | further cenify that the information
indicaled on this report or supplamanial raport is lvua and eccurate and that my sigrature shall have the sama legal eliect as if made under gath; that | arm an officer or director
ol the corporalion of tha recewvn’ or Jbsiee empowerad 10 axgcute this report as required by Chapier 607, Florda Statutes; and thal my nams appears in Block 10 or Block 11 it
changed, or on gn gitachment wil/an address, wiih gll empowared,

SIGNATUR

~
2-17"D5
BIONATURE ANMD TYPED DR P TED MAM E OF LiSaNG OF FICER DA DIRECTOR Datg

— ————

2. Principal Place of Business 3. Mailing Address -

Sl Apt. 8, etc. Sufte. Apt. #, etc. 02122005  ChgP CR2E34 (10/03)

oo =} City 8 Stale ™~ T Cay & Stato %, FEI Number — Agpted For
:éo 063S% ZUZ Not Applicable
Tp Country Zp Couatry 5. Cerlicato o Staws Cesies ~ []  $8-79 Additona)
Fes Reguired
8. Narmng and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — Name

—_—— = T :SEOUD,—,TONY——' B e s R - N e e | N e TR A = R T = S e = = = —



