ANNUAL REPORT (AR)
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2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000059966

1. Entity Name

THORWEB SERVICES, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90024 017 ***150.00

Principal Place of Business

3790 1ST AVE. N.W. -
SQPLES FL 34120

Mailing Address

3790 1ST AVE N.w.
UQPLES FL 34120
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7. Name and Address of New Registered Agent

BURZYWSKI, DANIEL A’
1124 GOODLETTE RD
CHARLOTTE FL 34102

Name

R S JEE
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SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agoat and title 1t apphcable.

{NOTE: Registeren Agent signature required when rainstating)

DATE

9. Election Gampaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees
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12. | hereby certify that the information supplied with this fiting 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 and accurate and thal 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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