2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P94000076927 o LTy,

= "Feb 16,2005 08:00 AM

1. Entity Name - Secretary of State
DALWHINNE THISTLE, INC.
Principal Place of Business 74‘*- ' ‘ : Méiling Addressrii o . N
1428 N.E. 56TH ST. L : 1425 N.E. 56TH ST.
APT. 1 o APT. 1
FT. LAUDERDALE FL 33334_ . ) FT. LAUDERDALE FL 33334
us ~ L Us
Suite, Apt. 4, etc, T S Suita, Apt. #, ste. T 4st MOORE CR2E034 (10/04)
City & State o T City & State - : 4. FEI Number Applied For
, 65-0531721 Not Applicable
Zip Country ap Country 5. Caertificate of Status Desired (| ?i'gesqtﬁfgglunaj
6, Name and Address of Current Registered Agent [ 7. Name and Addresw of New Registerad Agent -
T T ’ T 1 Name T ) i
g%’;lgﬁ I\wc.l 6TH ST Street Address (F.O. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office ar registered agent, or both, in the Slate of Fiprida. | am famifiar with, and accept
the obligaticns of registered agent

SIGMATURE — — e =
Signatyre, typod of prnldd nams of tegistared agonl bnd titte it applcable {NOTE T_%g.skéred Bgant sgnatura required when rehitaling) " DATE
FILE NOW!I! FEE IS §150.00 . 9. Ekction Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contibution. [  Addedto Fees

Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN |1 )
T P - - O Delete TIILE O Change (] Addffion
NAME SINCLAIR, DOUGLAS NAME
SIREET ADDRESS | 1425 NE 56TH ST #1 B SIKEET ADDRESS
Ty -S1. 7P FT. LAUDERDALE FL 33334 _frvesire
Thitk T T Cloeete  §mir IRHAWIGSST8MTY Joaenge [ Addition
NAME . NARE. e [ A05~80008-005 150, a0
SIRFFT ADDRESS SIREET AUDRESS
CIY-5i-2F G §T- I
HILL 7 ] Delete TE ’ ] change [ Additlon
NAME, NANE
STRFTT ADDRESS SIREFT ADORESS
CIy-sI.2iP e -57- 2P
e T ) O pelete nnF ' [ Change [ Addition
NAME NAME
STAREET ADDRCSS SIREET ADNDRESS
GiTY- 57-7P CilY-Si- 7P
e , o ' [Toeets [ mr ' [J Change L1 Addition
NAME NAME
SURECT ADDRESS . STRIT) ADDALSS
CIY-§1-2P CITY-ST. AIF
i T O Delete - s [ Change  [J Addition
NAME NAME
STREFT ADORESS SIRFEIADDRESS
CITY.ST- 2P . CIny-§1- 29

12. [ hereby cerlim that the information supplied with this filing does not quality f6r the exemption stated in Section '119.07[3)[7), Florida Statutes 1 further cerfify that the information
indicated on this repart or supplemental report is irue and acéurate and that my sighature shall have the same-legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117if
changed, or on an attachment with an address, with allgther like empowered

SIGNATURE:

Havime Phona ¥

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



