2005 FOR PROFIT CORPORATION
ANNUAL REPORT (&R) -

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P04000151988

1. Entity Name
THERBER COLLISON CENTER, INC. .

-

Secretary of State

02-14-2005 90058 027 ***158.75

Principal Place of Business

2951 GRISSOM PKWY.
COCOA FL 32928

‘Mailing Addrass

2951 GRISSOM PKWY.
COCOA FL 32928

pouUvvarrv

2. Principal Place of Business 3. Mailing Address

LT

Suile, Apt. #, elc. Suite, Apt. ¥, eic.

1st MOORE CR2E034. (10/04)
City & Smm City & 5Bt 4. FEI Number Aoplied For
0617398/ Not Applicabie
Ze Country Zp Counzy 5. Certificate of Staws Desirod /hf 23;-75 Addlional
' 8. Namwe and Addrass of Curren! Registersd Agent 7. Nams and Addresa of New Registered Agent
—— - e m - . __Na_ma_ - ———— e e T e — . T 7 — 0
THERBER MICHAEL L T
COCOA FL 32926
City FL [ Zip Code
8. Tha above named enlity submils this statement for the purpose of changing its registered oftice or registered agent or both, in the Stata of Florida. | am famillar with, and accept
the cbligaticns of registered agenl.
SIGNATURE

s‘.grnnn, typad an pinted neme of registecadt sgent and tise ¥ appicable.

A v-‘nwxol\n«r

m vwr o

..5.9
Aftor May 1; mym‘vmt 85550

{NCTE: Registerad Apeni signature required when reinstating) DATE
9. Election Campaipn Financing ~ $5.00 May Ba
Trust Fund Contribution. [ Added 1o Fees

changed, or on an aftachment with an address. with alf o3

SIGNATURE:

5 gLt
10._' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE D O vetata CIcrangs ] Addition
MAME THERBER, MICHAEL L NAME
SIREET ADDRESS | 4865 SHADETREE ST. SIREET ADDRESS
CiTY-ST-IP COCOA FL 32926 {y.s1- 78
WILE (o] [ petsts O Change ] Adaition
NAME THERBER, FRANCES J NAME
STREET ADORESS | 4965 SHADETREE ST, STREET ADDRESS ‘
o7Y-S1-2P COCOA FL 32926 CITY-SI-B8 '
HiLE | - “ 7 O eeta Dcrange [ andition
RAME — e NAME —_
sgiaooRESs | ) e o Nommaooress | T T Tt T
LTy SI- 2P ary-st-op
TLE B3 Delete Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-51-2P Cy-s1- 1P
e O Delets [cChange [ Addition
NAME NAME
STREET ABORESS STAEET ADDRESS
ary-s1-ap CITY-S3- P
TiILE O] pelsta O change [ Addition
NAME MAME
STREET ADDAESS | STREET ADDRESS
ary-st-zp I ciY-ST- 2P .
12. | hereby certify that the information supplied with this filin gd;es not quality for the exemption stated in Section 119.07(3Xi), Florlda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | m an officer or director

of tha corporation of the receivar of rustea empowered 1o exahiuts this repog as reguirad by Chapter 607, Florida Statutes; and thal my name appéars in Block 10 or Block 11 if
r like empowere




