2004 FOR PROFIT CORPORATION

: ANNUAL REPORT {AR) FILED

"DOCUMENT # P89000029812 ~ Feb 19, 2004 08:00 AM
1. Entity Name ' Secretary of State
THASCO CORPCRATION
Princtpal Place of Business ' Mailing Address T B
4240 TURNER RD. ’ 4240 TURNER RD.

MULBERRY FL 33860 MULBERRY FL 33860
T s AU R
Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2E034 {11/03)
City 8 State T City & State 7 4. FEI Number = Appliec:i.i:qr
o 59-3438067 | [nat Applicabie
zp Courtry Zp Country 5. Certficate of Status Desirad [E/ ?g;;g l';?:c;ﬁ"”al
5. Name and Address of Current 'Heglslered Agent = 7. Name and Address of New Registerad Ag-ent . ) L -
Name
E?A%T;UEHEEASS LJR. Strae: Address (P.Q. Box Number is Not Acceptable) ~

MULBERRY FL 33860 - —-

Oty » FL ] 72’|p C;Jde e

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registered agent, or bolh, in the State of Florida. | am familiar with, and ;xbcepl
the obl:igatons of registered agent.

SIGNATURE - 4 - . R —

Smgnature typed or ane:{m of regrsteced agent and tlie If applcatle {NOTE Regstered Ag;nl su;;:na‘ture required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 . . )
N . E! aign Fi

Attr May 1,2000 Foe willbo S55000  maSoan s o $5,00 ey ee
Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTORS BN EER ;?\DDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11 ’
e P 7 Detete TILE [ Change [} Addition
NAME HASTY, THOMAS L JR N LOn000DS7ESD
STREET ADDRESS | 4240 TURNER RD STREET ADDRESS 02/18/04-80071-013 15R.7=
cre-stzp | MULBERRY FL 33860 CIry-S1- 29 i i o L
TILE ST O Detete IME [3 Change [T Addition
NAME HASTY, ELLIEV NAME
STREET ADDRESS | 4240 TURMNER RD STREET ADDRESS
Gy -sT-2P MULBERRY FL 33860 CIVY-ST- 29 ) . )
e 3 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 2P , | orvestze ) N
TITLE 7 pelete TRLE O cChange [ Addikan
NAME MAME
STREET ADDRESS STREET AUDRESS
ory-<1- 2P o UTY-ST-21 o
THLE 7 Detete A3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZF _ A Uil -
TILE 7 pelete TIRLE [3Change  [1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-g1- 2P ) o CATY- 5% 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or directar
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment wil«4n address, with all other like empowered.
SIGNATURE: {ﬂ lalod LS MaS @S
PFRINTED NAME OF SIGYING OFFICER OR DIRECTOR T Dale Daytime Phone #

SIGNATURE ANO TYPED




