2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90037 042 ***150.00

DOCUMENT # P99000072692

1. Entity Name

THINKTANK INDUSTRIES, INC.

Mailing Addrass

17 S.E MARTIN LUTHER KING BLVD
SUITE 100
STUART, FL 34994

Principal Place of Business

17 S.E MARTIN LUTHER KING BLVD
SUITE 100
STUART, FL 34994

AT

2. Principal Place of Business 3. Mailing Address
i i L #, elc.
Suite. Apt. 8, etc. Sulte, ApL. #. etc 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
NOT APPLICABLE Not Applicable
ap Country Ze Counlry 5. Certificate of Status Desired a $8.75 Additional
o A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name '

YATES, TIMOTHY
2222 S E SHIPPING ROAD
PORT ST. LUCIE, FI. 34952

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ager ana tide if applicable. (NOTE: Reg:stersd Agent signalure reguired when reinslating)  * -DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00 et P

After May 1, 2005 Fee will be $550.00

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

TITLE P [ Detete TME [ Change [ Addition

NAME YATES, TIMOTHY NAME

STREET ADORESS | 2222 S.E. SHIPPING RD STREET ADDRESS

CITY-ST- 2P PORT SAINT LUCIE, FL. 34952 CITY-ST-ZIP

TILE J Defete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CRY-ST- 2P CITY-ST- 2P

TLE £ Delete TRE {7 Change [ Addition

NAME - — - . - ———— - RAME - ~ - - - e

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST- 2P

TTLE O Delete TMLE [ change [ Additian

NAME HAME

STREES ADDRESS SIREET ADDRESS

CITY-57-2P ) CITY-51- 2P

TITLE O Delete e [ change  [J Addition
" HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O pelete TTLE [ Change [ Addition

NAME T : oo HAME i s’

STREET ADDRESS ) - " ) smeET ADDRESS .

corv-st.zp . - : CiY-§T-20P . L. . i )

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sigrnature shall bave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment wjlh an addiess, wi all gthepyike empowered.

SIGNATURE: Tim L. Motes

SIGNATUREWND TYPED OR mm‘rEQ‘ua OF SIGNING OFFICER OR QIRECTOR Date

772 -287-994%

Daytme Phorg £




