2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P98000009277

1. Entity Name

Secretary of State

03-01-2004 90051 022 ***150.00

THAI ROOM, INC.

Principal Place of Business Mailing Address

422 20TH ST 422 20TH ST

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

R SR AR MR
Suite, Apt #, &tc. Suite, ApL #, ete. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appad For

59-3495219 Not Applicabile
e Cauntry ap Gounity 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N

T

THOMPSON, PHET T
422 20TH ST
ATLANTIC BEACH, FL 32233

e e

rest Address (P.QO. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, iypod or primed name of registeroy agent ang tite if applcabla,
;

NOTE: Rogistarant Agent signature raguited when reifstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O elete me [ change ] Additien
HAME THOMPSON, PHET T HAME

STREETADDAESS § 13056 CHET'S CREEK DRIVE NORTH STREET ADDAESS

cmy-S1-aP JACKSONVILLE, Fl. 32224 CIFY-ST-IP

TILE vSD O velete LE [T Change [ Additien
MAME THEPSQUVANH, VORADET HAME

STREET ADDRESS 12748 GLADE SPRING DRIVE SOUTH STREET ADDRESS

Ciy-ST-219 JACKSONVILLE, FL 32246 GiTY-ST-21P

1ILE 1 oelete TIILE (T Change [ Additicn
NAME NAME ‘

STREET ADDYIESS - STREET ADORESS )

CTY-57- 2P CHY-ST-2P

TITLE [ Delets TIE {7 Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4% LiTY-47-2P

TmE ™ Detere THLE [ Change {7 Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZF

e . [J Detete TIE e - - [ Chenge _ [ Addition.
HAME RAME

STREET ADPRESS STREET ADDRESS T

CITY-ST-7IP CITY-ST-7P

12. | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shail have the same legal eflect as il made under oath; that | am an oflicer o7 director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; ang Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ?LJ’Q. WMo ns

2[39(0q 9081 /307

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR

Saytima Phona #




