FILED
2005 FOR PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000146171 08173005 90001 002 ***150.00
1. Enlity Name ’
THINK THOUGHTFUL, INC.
Principal Place of Businass Mailing Address -
5808 2ND AVE W PO BOX 1714 0“[")1333
BRADENTON, FL 34209 BRADENTON, FL 34206-1714
PO R AT MER A LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-3221549 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O Eig;‘sq l‘;:’:jﬂ""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name
GROTE, RHONDA
5808 2ZND AVEW -, Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL l Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signatura, typad or Dfi.rjtud name of registered agen and title if applicabie. {NOTE: Raglsiered Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 @. Election Campaign Financing $5.00 May Bo In accordance with s, 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the pricr notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Detets TINE [lchange [} Addition
NAME GROTE fZHONDA RAME
STREET ADDRESS | 5808 2ZND AVE W STREET ADDRESS
CiTy-ST- 2P BRADENTON, FL 34208 Cwy-sT-29
HILE O Detete TINE {change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e O pelste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2Ip CITY-ST-2P
TIIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy ST-2P
TILE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21°

12. | hareby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 1 19.0?%3}0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atia ith an address, with all other like,empowered.
3]15]05

SIGNATURE:
NATURE AND TYPED OR P OR DIRECTOR ’ Dato § Daytime Phone »




