e

fa

FILED
© 2004 FORPROFIT-CORPORATION . _..  Feb 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000002491 02-27-2004 90039 028 ***150.00

1. Entity Name

THAR ENTERPRISES, INC.

Principal Place of Business : Mailing Address hedlSdb il
3000-3 HARTLEY RD. 3000-3 HARTLEY RD. .
JACKSONMVILLE, FL 32257 US #108— ¥

JACKSONVILLE, FL 32257  US

e S UIEA AT OO0
coo- 3 Har'f‘ ley &aff

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State ity & Siate . 4, FEI Number Applied For
JarSsowe Vle L 59-2904241 Nol Applicable
Zip Country glpzz {7 Cowj{A 5. Certificate of Status Desired O ?ese'gga:ﬁ:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUISINGA, R J
3000-3 HARTLEY RD. Street Addrass (P.O. Box Number is Not Acceptable)
(-JACKSONVILLE;-FL--32257 - —— — e — . -
City FL | Zip Code

8. Thg above namad entity submits this staterment for the purposg of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
5 Signature, typed or printed narme of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWHI FEE IS $150.00 . [ .2 Flection Campaign Financing $5.00 vay Be ,
. After May 1, 2004 Fee will be $550.00 |-.. TrustFund Contribution. [:] Added to Fees
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE : [7i Change [ Addition
NAME HUISINGA, R J NAME
STREET ADDRESS | 3000-3 HARTLEY RD. STREET ADDRESS
iy - $T-70P JACKSONVILLE, FL 32257 CITY-ST-2IP
MLE VPD O Delete TILE [ Change [ Addition
NAME HUISINGA, DEBRA NAME
STREET ADDRESS | 5525 BRISTOL BAY LANE NO STREET ADDRESS
Ty -§1-2IP JACKSONVILLE, FL 32244 CITY-5T-2IP
e 7 Detete THLE O Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F =+ =~ ~ - = el e —_ o e e OTY-ST AP | e e e e L
TITLE O Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TInE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-2IP
MLE [ palete TILE O Change [T Addition
NAME ] : - . NAME
STREET ADDRESS |. . - ! - STREET ADDRESS .
CITY-ST-ZIR . - R . . cmy-st-ap

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 certify that the information
ingicated 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 tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with cddrfss with all other like empowered.

SIGNATURE: . )?’U&f é_’{ %/ Gof-2£F-¢/¢4

§GWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Baytime Phong #




