2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000071191

1. Entity Name
TRY THAL INC.

ige

Principal Place of Business

727 SOUTH FEDERAL HWY
BOYNTON BEACH FL 33435

Mailing Address

1100 8. FEDERAL HWY
SUITE

"y

B(S)YNTON BEACH FL 33435

2. Principal Place of Business

3. Maifing Address

» FILED
Apr 22,2005 08:00 AM
Secretary of State

lI

[T

i

I

Suite, Apt. #. elc. Suite, Apt. #, eic. 1st MOORE CR2EG34 (10/04)
City & State City & State 4. FEI Numbér T o Appli'éd.lior_
65-0445404 | ot Appiicat
e County 2 Country 5. Certificate of Status Dasired | $8.75 aaditional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent i
Name

KELSEY, PATCHARIN P
727 SOUTH FEDERAL HWY.
BOYNTON BEACH FL 33435

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

City

Zip Code

FL |

8. The above hamed anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and acse

the obligations of registered agent.

SIGNATURE

Signature, typed of printed neme of regrsiered agent and tile d applicabla

{NOTE Rognslarad Agent sighature ragured when reinstaling)

e

FILE NOW!Y! FEE IS $150.00

. After May 1, 2005 Fea Will Be $550.00"
. Male Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May ©
Trust Fund Contribution. []  Added 1o Fess

10. OFFICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
1ILE PVST [ Detete HILE [ Change  [CJ Adth
NAME KELSEY, PATCHARIN NAME
f - —

STREET ADDRESS | 7020 HALF MOON CIR APT 481 SIRECT ADDRESS fﬁﬂﬁﬁﬂﬂE?Ba‘:S o -
CHTY-8T-2IP LANTANA FL 33462 CITY-ST-2IP LY 221"335“8{}!358—035 150, GU
et D 3 Datete i [ Change  [] A
NAME KELSEY, PATCHARIN NAME
SIREET AODRESS | 7O20 HALF MOON CIR STREET ADDRESS
CITY-St. 2iF LANTANA FL 33462 Gty ST- 2P N
- O Delete TIE [ Change ] Adaite
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy sr-aip CITY-51-2IP
TTLE 3 Delete TLE [OcChange [ At
NAME NAME
STREET ADDRASS STREET ADDRESS
CIlY-5T-71P CITY-ST-2P
HTE O Detete e [T change Paicit
NAME NAME
STREFT ADDRESS STREETADDRESS
CITY-SI-2IP cIy-st- P
T T Detete me [3 change [ Aaith
NAME : NAME
STREFT ADDRESS SIREFTADDRESS
CITY-87-2IF CITY-ST-2IF
12. | hereby certig that the information supplied with this ﬁling does not qualify for the exermption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cathy; that | am an efficer or direcior

of the corporation or the receiver ar kusiee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

er like empowered.

(561) 364 -F450

changed, or on an anaothit}dedress. with &ll oth
SIGNATURE: _/ “

¥ SIGNATURE AND TYPED OR PRINTED NAME GF smwyumcm OR DIRECTOR

Flg-08

Dala Daytrma Phonu ¢



