2004 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT {(AR)

DOGUMENT # P98000020883 Jan 28, 2004 08:00 AM
1. Enlity Name Secretary of State
THAMADPRO, INC.
Frincipal Place of Business : 7 Mailing Address S
335958 US HW 19 N 6195 PARK BOULEVARD
PALM HARBOR FL 34684 PINELLAS PARK FL 33781
us us
G i IR AP AR
Suite, Apt #, etc. i o Suite. Apt #, etc. MOORE CR2E034 {11/03)
Cily & State S Ciy & State 4. FE! Number ) j Applied For
_ o 59-3555468 Mot App_licable
Zp Country” op Gouniry 5. Cerntificate of Status Desired O ?i_gfqurﬂedéﬁenaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
o - Name B - i =
(6: :_SSRE:A%UBRE\?DC EM Street Address (P O. Box Nurnber is Mot Acceptahle) T
PINELLAS PARK FL. 33781
City FL , Zip Code

8. The akiove named entity submits this stalement for the purpose of changing its regrsterad office of regisiered agent, of balh, in fie State of Florida. | amm familiar with, and aocepl”
the obligations of registered agent.

SIGNATURE . _ _ e

Sighature. typed of prinied name of regisiered agent and title o applcabla {NOTE Registered Agent sigrature requred when jeinsiatng) : DATE e
. FILE NOW!!! FEE I_s $150.00 9. Elaction Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $55Q.00 Trust Fund Centribution. & Added to Fe)e,s

Make Check Payable to Florida Departmeént of State

10. OFFICERS AND DIRECTORS ] 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TME DP Cloeles  § e T O change L] Addition

HAME CLARK, LALURENCE M NAME

STREET ADDRESS | 6195 PARK BLVD. STREET ADPRESS

oY -$1-2P PINELLAS PARK FL 33781 CiTY- ST.71P

T DST O Delete Ul S Clcmange [ Additon

NAME MOSS, ELLEN NAME HOOD00018657T

STREEY ADDRESS | 6195 PARK BLVD, STREET ADCRESS Gi/28/04-80144~005 150,00

CITY-ST-2IP PINELLAS PARK FL 33781 CITY-8Y- 7P

TITE 3 Delete " TILE ' ClChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

LY -ST-2P CITY- ST- 2P

TIeE [ Detete ML Clchange [ AddRion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81. 2P CITY-ST- 21

THTLE (] Dexete i ' O Change 3 Additin

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71P CIry-S1-2p

e [ esste TLE [ change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-27 ' CITY-57-2)P

12. | heraby certily that the information supplied whih this fiing does not qualiy for the exemption Stated i Section 1 19.b7£[§)[i), Florida Statutes | further certify that fhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with ail other like empowered,
aglod 737 50 (407

SIGNATURE: Ao n Olehl | AN

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H




