FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000173228 05-03-2005 90153 017 ***150.00
1. Entily Name
THRI YADANAR, INC.
-
Prvicnpa! Place of Business Mailing Address
16%8 MULLET LAKE PARK RD. 1690 MULLET LAKE PARK RD.
GENEVA, FL 32732 US GENEVA, FL 32732 US
e S CREEAT I E RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04012005 Chg-P . , CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O- 2-077 Og’] Mot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired N gg‘;esql'ﬁ:g‘ional
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
HLA, YEM
1690 MULLET LAKE PARK RD. Street Address (P.C. Box Number is Not Acceptable)

GENEVA, FL 32732

‘4 City FL | Zip Code

8. The above named entity submits this sta for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
. the obllganons of reg;stered agem z

SlGNATUFdE e /6".

Slgrmure wﬁed or printed name of registered agant andg titls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

. FILE NOWIE' FEE IS $150.00 8. Electicn Campaign F_inancing o $5_00 May Be
- (*\After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
: 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P [ peleie TILE [ Change ] Addifion
NAME HLA, YEM NAME
STREET ADDRESS | 1690 MULLET LAKE PARK RD. STREET ADDRESS
Clry-51-2P GENEVA, FL 32732 CITY-57-2P
THLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITy-ST-2IP
TLE [ Delete TMLE 3 change  [] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CIrY-S1-21P CITY-S1-2IP
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iP
TIE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUY-ST-21P CITY-§1-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this ll[ln does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowered g exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address h al like empowsrad.

SIGNATURE: Yo Mmo Shes HUR 04 /20 /0F  40% (IS 0043

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




