FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000161575 Secretary of State
1. Entity Name 03-30-2005 20047 006 ***150.00
THISTLEWOOD PARTNERS, INC.
Principal Place of Business Mailing Address
130 N SPRING LAKE DR 130 N SPRING LAKE DR 30032 .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 4 9 5
I
2. Principal Place of Business 3. Mailing Address |||
Suite, Apt. #, etc. Suite, Apt. #, etc. 3262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEINumber Applied For
_f;q "'3-) d‘?é ,3 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired [ ?8‘75 Mditional
a0 Raquired
8. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Registared Agent
- . e— = . e —| Neme
KLEIMAN, EDWARD J -
130 N SPRING LAKE DR Sireet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32714
City . 1 Zip Code
8. The above named entity submits this st e gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /0
Signatare, typed of peined neme af ,:’ ‘agfe and thie ¢ (NOTE: Regisiersd Agert signatunt requred when renstatng) e
\_/ . *
FILE NOWIH FEE I3 $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. OO  AdoedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D 0 petete TME Cichange ) Accition
HAME KLEIMAN, EDWARD J HAME
STREET ADDRESS | 130 N SPRING LAKE DR STAEET ADDAESS
CrrY-s1-ZP ALTAMONTE SPRINGS, FL 32714 GTy-51-2P
TTLE [ Delete TITLE Ochange {7 Acaiion
NAME NAME
STREET ADGRESS STAEET ADDRESS
CHY-ST-2P Ciy-87-2F
e [ Delete TLE {J thange  [] Addition
NAME NAME
SRETAODRESS | _ — STREET ADORESS . . - -
cmy-stT-2pP CrEY-§T-ZP
TITLE 3 petete TTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S7-2P
TLE [ Detete TE Clcrange  [3 Adition
NAME NAME
STREET ADORESS - STREET ADDRESS
CImY-ST-2P Cy-sT-2P
TITLE [ Defete TITLE [ Change ] Addition
HAME HAME
STREET ADDARESS STREET ADORESS
cry-51-aP . . . CITY-ST-7P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
incicated on this report or supplementsl reperpis true and acguratgand that my signature shall have the same legal elfect as If made under cath; that | am an officer or director
of the corporation ot the receiver or frusee o/this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 o1 Block 11 if

changed, or on an attachment with g
SIGNATURE: 3/02;%5/ ( f’?zmz://—g(aa




