AMAY

2005 - FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P98000099623 - L1 T Apr 20,2005 08:00 AM

1. Enity Name -, Secretary of State
THRINAX, INC. - - _
Prnclpal Place of Business - T Mgling Address i
1207 GRINNELL 8T ) P.0. BOX 4588
EEY WEST FL 33040 KEY WEST FL 33041
Suite, Apt #, etc o= e Buite, Apt #, etc. 18t MOORE CR2EO034 (10/04)
City & State T City & State S 4. FEI Number Applied For
B 65-0900245 Not Applicable
Zip Country ap Country J 5. Cerlificaté of Status Dasired (| ‘?ese.;esqg?edcjlmna’
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
o lhAlelidohs e — o — — = _
?é%%%hﬁﬁ\laéli STREET Straet Address (P.O. Box Number is Not Acceptable) . B
KEY WEST FL 33040 -
City B FL | 2 Coce

8, The abave named enlity sUbmits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. ’ T .

SIGNATURE - —
Sigrature, typed of priftd name of redistared agant and ol anpheatly TINTTE Feguslorbd Agent sigmiitre ragured when fenstatirg} = DATE
T - ——— T
e
FILE NOw!! FEE I§ $150.0 Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trast Fund Contribution. L]
- T ntribut Added to Feas
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ACDITIONSTCHANGES TO QFFICERS AND DIRECTORS IN 11
fiLg D - " Detete nF [ change [ Addition
NAME GILLEY, CARL P NAME
STREFT ADDRESS | 1207 GRINNELL STREET : : STRIFT ADDRESS
oy stear JKEY WEST FL 33041 ) oy SE2p
filLe - T Oostet:  § mr : ' [Jchange [ Addilon
NAMF HEARAE —I 1 -
STRECT ADDRESS ) STRFET ADDRESS [34;3%‘;8%?8}@%%},353 i=6.00
Giry-ST-2IP O8I I -
i T ' - 3 Delele B Rt [Jchange 1) Addition
HANF RAME
SIREET ADDRESS STREEF AODRESS
oire-Sr-2p Y-S AP
1IIE T o ’ O pela— utE ' ' [lchamge [ Addifian
NAME NAME
SIREET ADDRESS o STREFT AGDRESS
C7Y-ST.7P ot 7P
ME - - Ciodee [ wee [ Change [ Addition”
NAME NAKIE
SYREFT ADDRESS SIREET ADDRESS
aly-sr-2Ip Giry-57-21p
me S ) ) [ Detete ne ) OJchenge ] Additon
NAME NAME
STRFFT ADDRESS . CIREFT ADDRESS
GiTY. 5T-71P - - CiTY .57 2P

12. 1heraby certify that the information, saplied with this flingsloas ot qualify for e exsmption stated in Section 119 O7{2)(M, Florida Statutes. 1 further certify that the informalion
indicated on this report of supplethental report is true gofd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
o}f?thev ccérporatlon orr}hehr_ec ; execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11if
changed, or or: an attachy

SIGNATURE:

RoR DIRECTOR




