_ FILED
2005 FOR PROFIT GORPORA'-I'FCTN‘ | Jan 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000047507 Secretary of State

1. Entity Name

THIRSTY'S, INC.

Principal Place of Business — ‘ Mailing Address

309 SE 25TH TERR. ) 309 SE 25TH TERR.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

=1 MM CACHEAE R

01192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y T

65-07568033 | [Not Applicabla
i $8.75 additional
5. Certificate of Status Deslred O Foe Roqulred

6. Namo and Address of Cutrent Registared Agent ~ _ ; T

305 SF 257H TERR. DO NOT WRITE
CAPE CORAL, FL 33990 IN TH'S SPACE

EES 5T

B. The above named entity submits thxs statemeant for ﬂ1e purposs of changing its registered oﬂice or registered agent, or both in the State of Flcnda | am: familiar with, and accept
the obligations of registered agent.

s 04N & N~y . e

Signature, yped o p?ﬁloa‘ nama ol registored agent and Ltk i applicable. {NOTE. Registarad Agurt signalure r_m!ulmd whun tainstating} . D.»\TE .
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will ha $550.00 Trust Fund Centribution, O Added o Faes
10. OFFICERS AND DIRECTORS T 1
TILE ]
HAME MCHOSE, JODY
STRECT 003ESS | 309 SE 25TH TERR. _ _, AOIINN] SEE08
arsizw | CAPE CORAL, FL 33090 ‘ B B1/26/05-80074-016 150,19
TITLE P
NAME MCHOSE, DANIEL . o

STREET ADDAESS | 308 SE 25TH TERR
CITY-s1-2iP CAPE CORAL, FL 33890

TiTLE
NAME

e | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

INE

HAME

STREET ADDRESS
CITY-8T- 217

me

NAME

STREET ADORESS
GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3does net quakify for the exemption staled in Section 115 07%3){0 Florida Statutes 1 further cert:fy that the :nformauon
indicated on this repart or supplamental rapart is true and accurate and that my signature shall have the same legal sffett as if made under oalh; that 1 am an oficer or diregior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachinent with an address, with ali ather fike empowered, 2\66[ —

SIGNATURE:

SIGNATURE AN: WPED OR PRINTED NAME GF SIGNING OFFIGER OF DIRECTOR Oayime Phone 4




