L FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000104446 : 05-03-2005 90143 016 ***150.00

1. Entity Name
AUREL THIES PROJECT MANAGEMENT, INC.

Principal Place of Business Mailing Address
612 MARIVE AVE. 612 MARIVE AVE.
CLEARWATER, FL 33755  US CLEARWATER, FL 33755  US - 50047085

RO A

04242005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==Toy ~ Rogia For

59-3619168 Not Applicable

$8.75 Additional

5. Cernilicate of Status Desi )
Certifi alus Desired d Fee Required

6. Name and Address of Current Registered Agent

12 MARIVE AVE. DO NOT WRITE
CLEARWATER,.FL 33755 IN THIS SPACE

8. The above namad entity submils this siatement for the purpose of changing its registared office o registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agenl.

SIGNATURE

Signature. yped of phnted name ol registered agent and btk il apphcable (NGTE: Registared AQant ignature required when (anglaing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. ] Added to Fees s
10, . OFFICERS AND DIRECTORS ;
e P
NAME THIES, AUREL

STREET ADDRESS | 612 MARIVA AVE
CITy-5T-21P CLEARWATER, FL 33755

LE

NAME

STAEET ADDRESS

CITY-ST-2IP PL—}N DIN, FL 346988
MLE T

NAME THIES, MARION

STREET ADDRESS | 612 MARIVA AVE
CITY-S1-2P CLEARWATER, FL 33755 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
{13y -51-2F

THLE

NAME

STREET ADDRESS
CITY-81-2IF

TILE

NAME

STREET ADDRESS
CITy-S1-2p

12. | hereby certity that the information supplied with this filin 3 doas not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental repg) lru and accurate and that my signalure shall have the sama legal effact as if made under oath: that | am an officer or director
of the corporalon or the receiver or trusiee Fmpow, reg o a daculathis<gport as required by Chapter 807, Florida Statutes; and that my name appears in,Block 10 or Block 11 if

AU/LPL _//H?:PS ‘{2‘%:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytme Frone «

SIGNATURE:




