12. | hereby certity that the information supplied wi H this filing does not qualify for the exemption stated in Section 119,07(3){i), Floricda Statutes. | further centify that the information
ingicated on this report or supplmental reportfis tfue 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 recefviflor trustes empoviered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmert wWith an address,wi}h all other like empowered
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SIGNATURE:

2003 FOR PROFIT CORPORATION FILED §
-
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am
DOCUMENT # S01997 ecretary of State
1. Entity Name 04-30-2003 90305 019 ***150.00
THERI, INC.
Principal Place of Business Mailing Address
184 W BALFOUR DR. 184 W BALFOUR DR. TTYTVYVUN
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
M16141 Not Applicable .
7ip Country ap Couniry 5. Certmcate of Status Desu'ed O $8 75 Additional
_ . N S U Tu| [ P . P I _ e e - .___..Fee Required _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
CHARDE, JOHN J CPA Street Address (P.O. Box Number is Not Acceptable)
601 ELDKCAM CIRCLE
MARCO ISLAND FL 34145
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 State of Flori da | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
¥ Signature, typed or printed name of regisiarad agent end tille if applicable. INGTE: Registered Agent signature requirgd when rainstating) DATE
v
FILE NOWI!! FEE IS $150.00 ) L ‘
9. Election Cam Fi
Atter May 1, 2003 Fee will be $550.00 TrcstFund Contibution, S o 52
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Defete T Ol change [ Addiion | &
NAvE JANNEAU, HENRI NAME 2
streer apoess | 184 W BALFOUR DR. STREET ADDRESS 3
CITY-ST-2IP MARCO ISLAND FL CITY-ST-2IP Q.
TITLE D : ] Delete TILE {J Changz (] Addition %
NAME JANNEAU, THERESE NAME !
sTReeT ADORESS | 184 W BALFOUR DR. STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-ST-2IP ]
e T © Uelee  Jme T “DcChange [ Additioa |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Adaition .
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete HITLE Clchange [ Additian
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P B CITY-ST-2IP

SIGNATURE ANDTYPED OR FN{‘[ED NAME DF siGNING OFFICER OR DIRECTOR Cate Daytime Phone #



