2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am

DOCUMENT # P04000017999 ecretary of State
1. Entity Name *okk
THUNBERG CONSULTING, INC. 04-08-2005 90046 015 150.00
Prineipal Place of Business. Maiting Address
5132 PINELAKE ROAD 5132 PINELAKE ROAD
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
T s AR TG
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
O0-06S 7110 Not Applicable
Zip Country ap Country 5, Ceniticate ot Status Desired | §g.ge5q$d"fi;lional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

THUNBERG, ALLEN L

5132 PINELAKE ROAD Street Address (P.O. Box Numper is Not Acceptable)
WESLEY CHAPEL, FL 33543

City : FL Zip Code

8. The above named gntity submiis this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of reg'stered agent.

SIGNATURE
Sagnatra. typod o pINcd na e nf regigicred agont Mg L2 T agnhicania, (NO IE: Mg stared Agenl gignnlu-e recgnred wihen ransiating) . DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe o T e
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE o [ petete TRE Clcrange [ Axition
NAME THUNBERG, ALLEN L . HAME
STREET ADDRESS | 5132 PINELAKE ROAD " STREET ADDRESS
CITY. ST-2IP WESLEY CHAPEL, FL 33543 CITY-ST-2IP
e D [ petete TIME [JChange [ Additien
NAME THUNBERG, BARBARA J NAME
STREET ADDRESS | 5132 PINELAKE ROAD STREET ADDRESS
CITY-ST-7P WESLEY CHAFEL, FL 33543 CITY-ST-21p
TME O velete e [Dcrange ] Adition
HAME NAME
STREETADDRESS | . . - . _ [ STREET ADDRESS _ - - - - I
CIY-st-2k CITY-5T- 7P
ATLE I Delee TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P oTY-S5- 7P
nne (1 Delets TNE OJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P aTY-S1- 1P
e 3 Delete TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-2P CFY-$T-7P

12. | hereby certify that the information suoplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on Ihis report or suoplemental report is true angaccurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other iike empowered,

SIGNATURE: Wl TON, Al Loy dfi]roog” @13 - w24

SIGHNATURE AND TYPED OA PRAINTED NAME OF SKGNING OFFICER OR DIRECTOR Dalc Dyl me Phone »

%




