2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENTY # P94000076927 Feb 13, 2004 08:00 AM
1. Entity Narme Secretary of State
DALWHINNE THISTLE, INC.
Principal Place of Business IA\.;aaling Add}eés T
1425 N.E. 66TH ST. : 1425 N.E. 56TH ST.
APT. 1 APT. 1
G’g LAUDERDALE FL 33334 Eg LAUDERDALE FL 33334
i T — UM AR
Sutte, Apt. #, etc. Suite, Apt #, el MOORE CR2E034 (1 1/03) . E
City & State City & State 4. FEi Number Apptied Far
) 65-0531721 Not Applicable
Zip Country 2P Couniry 5. Cerificate of Status Desired [ gg'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent -
Name
g%'}?ﬁ:%ﬂ 6TH ST. Streat Address (P.O. Box Number 18 Not Acceptable)
FT. LAUDERDALE FL 33311 - - R
City ' o FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. - —

SIGNATURE _ L e e . _. _ .
Signature. typad or prnled name of registered agent and lida f applcable. (NOTE. Ragislarad Agent signatusa required when reinstaling) DATE
FILE NOow1!! FEEA ].5 $1 50.00 RV 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be _$55Q,0§ e Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of Siate
10, OFFICERS AND BIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P 3 Detete THLE UNNGOnnS12449 D change [ Addition
NAME SINCLAIR, DOUGLAS NAME 21 R/04 -20044~-005 150,00 -
STREET ADDRESS | 1425 NE BETH ST #1 STREET ADDRESS
CiTY-ST-21P FT. LAUDERDALE FL 33334 - CITY-$1-71P o
THLE 7 Detete TITLE [ Change  TJ Addition
NAME NAME ,
STREET ADDRESS STREET ADERESS
GITY-5T- 2P CITY -$1- 2P
NLE [ peete TILE [Ichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P _f orv-srezp - o )
TITLE T Defete TMme [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-ZIP
it [ Delete TLE [ change [ Addition
NAME NAMEC
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP i
THLE O Defete TITLE [Jchange ] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
LITY-ST-7P CIFY-ST- 2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legat sffect as if made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered to execlite this repart as required by Chapter 607, Floridz Staiules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. R
SIGNATURE: 65 é&w President a..\‘ b 1 ol 26Y- ¥9%-9815

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylmae Phone ¥




