2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000099623

1. Entity Name

THRINAX, INC.

Principal Place of Business

1207 GRINNELL ST
EEY WEST FL 33040

Mailing Address

P.O. BOX 4588
KEY WEST FL 33041

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90342 050 ***150.00

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0800245 Net Applicable
e o ——— P A 2 PR . 1 - - . - » . i PR
: P Country ® Country 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
e e e T e m o — - = _Name _ __ e - . o P
GILLEY, CARL P .
1207 GRINNELL STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

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 Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable (NOTE: Ragistared Agent signaturg required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

a

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ pelete TIILE [ Change [} Addition
NAME GILLEY, CARL P NAME

STREET ADDRESS | 1207 GRINNELL STREET STREET ADDRESS

eIy -sT-21P KEY WEST FL 33041 CIiTY-ST- 2IP

TIMLE 7 pelete TITLE [ change [ Additisn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZP =] = = = -+ oo - e - - : CITY-S1:2p == [~~~ T T T osm s e T Y
TImLE 7 Delete TIILE [ change ] Addition
NAME ™ P — - NAME M m— - - T T s
STREET ADDRESS STREET ADDRESS B

CITY-ST- 217 CITY-ST-21P

TITLE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-si-ap CITY-5T-2IP

TImE [ Delete TILE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IP

12. I hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy, ental rgpbrt is trup and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the re. red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac Avith all other Jike empowered.
SIGNATURE: 4— 0% Cz&f/ ;O%%cfj?-?g

SIGNATURE INTED NA(E_?F SIGMNING OFFICER OR DIRECTOR




