2005 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT - . Feb 02, 2005 08:00 AM
DOCUMENT # P96000082563 AR Secretary of State

1. Entity Name

THAL GARDEN, INC,

Principal Place of Business . . Mailir;g Addrass
4504 S. TAMIAMT TRAIL 4804 5. TAMIAMI TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231

WRETANAL L PG ANI

01162005 No Chg-F CR2E034 (10/03)

4, FElNumber Applied For
65-0705021 Not Applicabie
i $8.75 Addtlona)
5. Certificate of Status Dresired O Fee Required

DO NOT WRITE IN THIS SPACE

6. l{lémo and Address of Current Registersd Agent -

1008 5. TAMIAM] TRAIL DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity sutymits this staterment for !hé purose of changing its regi%téred office cr registered agent, or both, in the State of Flosida. 1am famillar with, and accept
the obligations of registered agent.

SIGHATURE S . _
Signature, typed or printed name of registared agent and ttk: if applicable. (NOTE, Reglstered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O  AddedtoFees
0. — OFFICERS AND DIBECTORS T
TTLE PTS
NAME TACKEAW, KOMKRIT

STREET ADDRESS | 4804 S. TAMIAMI TRAIL
or-sT-2P | SARASOTA, FL 34231

' — HONN0021041
e B2/ iR iE-G00T-022 150,00
STREET ADDRESS
CIy-ST-2P

NAME
STREET ADDRESS

il | DO NOT WRITE

me IN THIS SPACE

STREET AGDRESS
Lme-51-2P

TRLE

NAME

STREET AGORESS
Ly-SY-2p

HRE

NAME

STREET AGDRESS
CiTY-5T-2P

12. { hereby cerify that the infarmation supplied with this filing dees nat qualify for the exemption stated in Section 113.07(3)(), Florlda Statutes. | fusther cortify that the information
indicated an this report or supplementzl report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an ent with an gddress, with al| other iike empowered.
‘ 0 — |
SIGNATURE: _{ HombRiT TAOK Enw [~{7-p% ) )
SIGNATURE AMD TYRED OR PRINTED NAME OF SIGNING GFFICER, OR DIRECTOR [ Daylma Fhona #




