FILED

2004 FOR PROFIT CORPORATION

| ANNUAL REPORT Secretary of State

DOCUMENT # P98000072692 07-12-2004 90033 006 ***550.00
1. Entity Name
THINKTANK !NDUSTRIES INC.
Principal Place of Busméss Mailing Address ' 54 ﬂ B
17 S.E MARTIN LUTHER KING BLVD 17 S.E MARTIN LUTHER KING BLVD 06202
SUITE 100 g SUITE 100 . 4
STUART, FL 34994 STUART, FL 34994
T S ICET R RLTFRRRE N
Suite, Apt. #, elc. . Suite, Apt. #, efc. 07042004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number Appiied For
. : NOT APPLICABLE Mot Appiicable
4p Country ap Couniry . 5. Certificale of Status Desired M| geae z?q l»:rd:‘;tiunal
SR = Name and Aditess ur CurrertFChisiered’ Agem" T ST | iR 2P RS- — 7 - GG AN Address of New Registered Agent T ——
i Narne -
YATES, TIMOTHY .
2222 S E SHIPPING ROAD Streel Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952 ‘
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

Jul 12, 2004 8:00 am

SIGNATURE ! -
3 Signanire. lyped of printad name ot registered agent and lifle if applicable, (NOTE: Registerad Agent signature raquired when roinslatingy DATE
o FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
" Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
il . -
10. ’ . OFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN-11
TIME v o Delete TITLE [ Change  [J Addition
NAME YATES, LEAANN NAME
STREET ADDRESS | 2222 S.E. SHIPPING RD STREET ADDRESS
GITY-ST-2IP PORT SAINT LUCIE, FL 34952 . CITY-ST- 2P
TIHtE v o Dol TILE [dchange [ Addition
NAME YATES, CARCL . NAME .
STREET ADDRESS | 2198 S.E. SHIPPING RD STREET ADDRESS
GITY-ST-7IP PORT SAINT LUCIE, FL 34952 CITY-ST-ZIP
TLE P [ Delete TmE O Change [ Addition
NAME YATES, TIMOTHY NAME
- STREET ADORESS® |- 2222:8:E-GHIPPING RO - —— - — -2 e ~ STREET- ADDREGS = | Tt 20 e s R i e B
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-2IP
me ' O Delete mE . © [Ochange £ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CirY-ST-2P - “CITY-ST-2IP
Tne ; [ Defete TITLE ‘ [ Change  [J Addition
HAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-ST-2P
TLE [ netete TMLE [ change  [J Addition
NAME HAME
STREET ADRESS “ STREET ADDRESS
CiTY-ST-2IP - [ cimy-st-zp

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicaled an this report or supnlemental report is trué 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 or the receiver or trustee empowafad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wilh an\address,
SIGNATUR T-4-4 179-%7-8448
E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoria 2

SIGNATURE AND TYPED OR PRINTED

N



