FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000165866 Secretary of State
1. Entity Name 16 P
HERB THATCHER, INC. 03-16-2005 90033 022 158.75
Principal Place of Business Mailing Address
1532 LILLY OAKS CIRCLE 1532 LILLY QAKS CIRCLE
GOTHA, FL 34734 US GOTHA, FL 34734 US
s T v 0 R A DR
Suita, Apt. #, ete. Suite, Apt. #, etc. 03092005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
a3y~ 280 /47 Not Applicable
p Country zp Country 5. Certificate of Status Desired ﬁ fg:?q Gﬁdmnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agnm

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Cods

8. The above named enlity submils this statemnent tor tha purpose of 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
Signature, typed or printed name of registared agant and tile if applicable. (NOTE: Ragistered Agant signaturs required when rainstating) DATE
FILE NOWT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TME OJchange  [J Addition
NAME THATCHER, HERBERT NAME
STREET ADDRESS | 1532 LILLY OAKS CIRCLE STREET ADDRESS
CITY-S1-2IP GOTHA, FL 34734 CHY-ST-ZIF
TMLE [ velete TME [ Change [ Addition
NAME HAME
STREET ADIWESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TmE 3 Detete TME . O Change [ Addition
NAME NAME

- STREEF ADDRESS |~ —— —— wr— - - - -|§ STREET ADDRESS - —_ - - - - .- e C -
oTY-ST-2P CITY-ST- 2P
Tme 1 petete VITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP cy-S1-2P
Tme 1 petete TRLE [ crange [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CImY-S1-21p " . CITY-ST-21P
TME . O velete THE [JcChange [ Addition
NAME NAME .
STREETADDRESS | . 47 "y oy vc ae g - STREET ADORESS
CITY-ST-ZIP,* | v onbt 857 v e CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg! with an address, with ajl other li P! ad.
SIGNATUHE:M ﬁmA T 7 Gy (B2

SIGMATURE AND TYPED OA PRINTED NAME OF SIGRING OFFICER OR DIREGTOR Oenytares Phone




