2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT _ | FILED
DOCUMENT # P95000010453

1. Entity Name L

_ : Secretary of State
THUMAN ENTERPRISES fNC. -

Principal Placae of Business . ~ Maxil_r_tg Address

3536 IRISH LANE 3536 RISH LANE
PORT ORANGE, FL 32119 = ~ PORT ORANGE, FL 32119

AT RERE R R

Mar 28, 2005 08:00 AM

03182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE- 4. FEI Number ' Applied For
58-3255142 Not Appl;ca'b‘le )

- . $8.75 Additional
5. Certificate of Status Desired (! Fee Required

6. Nams and Address of Current Registered Agent

3550 RISH Lane - | DO NOT WRITE
PORT ORANGE, FL 32119 _ 7 g . IN TH'S SPACE

8. The ebove named entily submils this statgment for thie purpose of changing 'ts Stegisterad office or registered agent, or both, In the Siate of Florida, 1 am familiar with, and accept
the otligations of registered agent.

SIGNATURE ——— S -
Signature, typad or printed name of regfsterad agent and tile Il applizable. © [NOTE. Regiisterad Ag_em SRgraturd réguited wher reinstating)’ . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Lnoanne e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees D?,*‘Q’Qq%gnﬁfi}é%é‘%g E 150 00
10. __ OFTICERSAND DIRECTORS . _| _ ' T ST
TME PVS B - = — .
NAME THUMAN, DONALD

STREET ADDRESS | 3535 IRISH LANE
Cy-s7-7IP PORT ORANGE, FL 32119 ) T

HILE T : - g o N
MAME THUMAN, DEBRA

STREET ADDRESS | 3536 IRISH LANE o
CITY -S7-217 PORT ORANGE, FL 32119

THLE ' ' T T

NAME

i DO NOT WRITE

| 1~ "IN THIS SPACE

TNLE ' ‘ E e i .
NAME

STRECT ADDRESS
CITV-§T- 2P

TITLE i j - T T e - o

NAME
STREEY ADORESS
CITY.5T-ZiP

12. | hereby cartify that the information supgfied with thig Tin g does nat qudlty for the exemption stated in Section 119, D?F)O Florida Statutes. ] further cerlify that the infermation
indicated on 1K|s repart ar supplem report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ot the receiverff tdstae empower exacuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen itp8ll other like empowered.

pawm /2- TM«J >y vl (3' ?{) 260452

SIGMATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale % Daytime Fhang ¥

St LTt
- o et T -

SIGNATURE:




