2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000063962 Mar 03, 2004 8:00 am

1. Entity Name

THUMPER ESTATE SERVICES, INC. Secretary of State

03-03-2004 90019 050 ***150.00

Principal Place of Business Malling Address

1944 CANAL RD 1944 CANAL RD

LAKE WALES, FI. 33853 LAKE WALES, FL 33853

R R OGRS
Suite, Apt. #, elo. Suite, Apt. #, olc. 02262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

£9-3588303 Nat Applicable

Zp Country Zip Country 8. Cortificate of Status Desited 0 ?oae‘;esq ar‘;ﬁ""“'

6. Nome and Address of Currant Reglstored Agent

7. Name and Addrosn of Now Rogletered Agent

== .~ l-.Namé-

MIKELAIT, ROY D

1844 CANAL RD Stroet Addross (P.O. Box Number ia Not Acceptable)

LAKE WALES, FL 33888

City FL Zip Code

. Ths above named entity subrnits this staternent for the purpose of changing its regiatered office or regitered agent, of both, in tha Stale of Florlda, 1| an familiar with, and sceept
the ebligations of reglstared egent.

SIGNATURE
Bignaturs, typed o printed name of registered agent and tiths i applcable. {NOTE: Regletaned Agent signatury rotuitad whin réinciating) DATE
FILE NOWIlI FEE IS $150.00 8. Claction Campaign Finanelng $5.00 Moy Bo
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution, a Added to Foas
10, » QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE . PD O Detete TIHE O Change [ Addition
NAME ¢E‘ MIKELAIT, ROY D NAME
STREET AUGHESS | 1944 CANAL RD STREET ADDRESS
CIty-51-2p LAKE WALES, FL 338989192 Cny-st-2p
miLE VPST ] Detete e O Change [ Addition
NAME MIKELAIT, PHOEBE NAME -
SHREET ADDRESS | 1944 CANAL RD STREET ADDRESS
Civy-s1-21 LAKE WALES, FL 338989192 cay-sr-zp .
TME C e  Ooeee _fme  |Viee ~Eres1dle g A5F Hlymon Kesouree O Change Kl addiion
NAME NAME Fohas L, 7% S '
STHEET ADDRESS STREET ADDRESS /995/&9040%;/
arr-51-2¢ s o b b o fos, £, 338959/ 52
TE O detete TITLE . change [ Addlion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-St- 2P iy-st-zap
e 0O pelets TiE Clchange [ Addition
HAME . NAME
STREET ADDRESS ) SIREET ADDAESS
ev-st-2p | . _ CITY-57-2P ‘
I Bt P S S O Detete Tme ' ' Cchange [ Addition
NAME : NAME ’ ’
STREEY ADDRESS ’ ‘ STREET ADDRESS
civy-st-2p CITY-51- 2P

12. | heraby certify that the information supplied with thia 1I|Ing doas not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cartity that the intormation
indlcated on this reporn or supplementsl report is rue and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officor o director
of the corporation or the recelver or trustes empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Bloek 11 if
changad, or on an attachment with gmaddress, with alt other like empowored,

SIGNATURE: L Phpede hets 20058 opnp 9635284465

AE AND TYPED DR PRINTED NAME QF SiGNING OFFICER OR DIRECTOR Daytime Phone #




