2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000108898 Jan 25, 2005 08:00 AM
" Entiy Name Secretary of State
THREECAN, INC,
Principal Place of Business j - M;‘Iir{gﬁd_d_r-é_ss_ ) .
116 NORWICH STREET _~- o 116 NORWICH STREET
SL?:F BREEZE FL 32561 Sé]LF BREEZE FL 32561
Suite, Apt #, stc. T | suite, Apt #. ete. - 1st MOORE CR2E034 (10/04)
City & State . City & State ] L | 4 FEINumber Applied For
7 59-3491664 Net Applicable
Zie Country Ze Country 5. Certificate of Status Desired ] ?ese-gfq Lf‘lif’c;”"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T S Name S
l.;l.Féq ﬁléER\‘:{ﬂSCLE\é'EI'gEET Street Address {P.0, Box Number is Not Agceptable) B
GULF BREEZE FL 32561
City FIL | ZpCose

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnalura, typac o priviad namd of mgrsierad AGENT and tila i avplcables (NOTE Hegisiared Agent sgratute raquired when ferslatng) T N DATE
m o -
FILE NOw!!! IfEEV?I $130.00 Lo 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTO S, - _ 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN {1
it P [ Delste itk [Jchange ] Addition
NAME HEADLEY, STEVENR NAME
SIREET ADDRESS | 116 NORWICH STREET STREET ADDRESS
CIre-sI Zip GULF BREEZE FL 32561 CHY-Si AP
TnE \ - [ Delete Vit ) 1 Change [ Addition
NAME STANLEY, JOSEPH E NAME T -
. N EERRR

SPREFT ADDRESS | 1410 VIA DELUNA SIRELT ADDRESS [if J’Pi—;}ﬂ"{j’ }:{}gg’a;[}l}ﬂ =00
civ- ST 7P |PENSACOLA BEACH FL 32561 crv-si-ae ST A e
e ST o - 7 Delete nE [1Change [ Addition
NAME HEADLEY, BONITA C NAME
STREETADDRESS | 116 NORWICH STREET o= SIRE [ AGORESS
oly-ST-2P | GULF BREEZE FL 32561 o s1-2p
TiLE ' ) [ Celete Bk ] change  [] Addition
NAME HAMS
STREET ADDRESS STREET ADDRESS
ary sr-ae Coy-31. 08
e - T O elete T - [ shange [ Addition
NAME NaME
STREET ADDRESS SIRHTADDRESS
oy-§1-2P Y ST 2P
ik T #%El'[)elele I BT o CJchange [ Addition
NAME HAME
SIREFT ADDRESS ) SIRFF T ADORESS
ey SI-dip City-§l- 2P

12. | hereby certify that the information supplied with this ﬁﬁng does net qualify for the exemption stated in Seetien 119 07(3)(), Flarida Statutes 1 further cetfify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver er rustee empowerad to execute 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 attachment with an address, with all other like empowered. )

SIGNATURE: A _ STeven R Heaouey VRI0Y o-I¥2-Tp oo
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINGROF FICER OR DIRECTOR Dare Daytene Fhene 4




