FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT —— ecretary of State

PEO“CNUMENT # P98000099425 04-08-2005 90046 034 ***150.00
- Entity Namg
THURGALAND MARKETING AND CONSULTING, INC.
Principai Place of Business Mailing Address q U youlod
1651 S. W. 42ND ST. 1651 S. W, 42ND ST.
OCALA, FL 34474 OCALA, FL 34474 : ]
R v ORI BRI
Suite. Apt. #, efc. - Suite, Ap.t, #elc. 03032005 Chg-P CR2E034 (10/03)
City & State . Cily & State ' 4. FEI Number Applied For
: . 59-3552860 . Not Applicabis
Zip Country Zip Country 5. Certilicate of Status Desired 0 gg.gggggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — -l Name-~ . —rm e e - - T ww s

THURGALAND, ROBERT A
1651 S.W. 42ND ST. Street Address {P.C. Box Number is Not Acceptable)

OCALA, FL 34474

City FL Zip Code

8. The above named enfity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ths cbligations of registerad agent.

SIGNATURE
Signatura. 1yped 6F Prmied nama of 1egistered agent ana btle i spplicable. (NQTE: Regisiotga Agenl Signaturg requitey when reinstating) CAIE
FILE NOW!!! FEE IS $150.00 9. Election Campa:gn F‘inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 14
TITLE PSD O nelgte TITLE . O change [ Adailion
NAME THURGALAND, ROBERT A NAME .
STREET ADDRESS | 1651 SW 42ND ST : STAEET ADDRESS
Ciry-ST-2IP OCALA, FL 34474 CY-57-2IP
TITLE VP ) O pelele TILE O Change ] Acduition
NAME THURGALAND, ROBERT A JR NAME
STREET ADDAESS | 1651 SW 42ND ST STREET ADDAESS
CITY-5T-21P OCALA, FL 34474 CITY-ST-2IP
TiLE [ Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADORESS . —_— . e || STREETADDRESS. | . . - — r—
CITY-8T-21P CIrY-1-21 '
TIFLE [ pelete TITLE [ change 3 Aadition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete e O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-20P CITY-57-2iP
N7LE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CIry-S7-2P CITY-sT-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informanon
indicated on this report or supplenental reporl 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
of the corporation ar the receiver or trustee empowered to execule this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8tock 11 if

changed. or on an anac\r?wlm an aeldress, with all other like empowored.
SIGNATURE: 28 4. 33008 ()8 % 23D

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylire Prgne »

AIP ey A DU A AnA VizeArr e




