._FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT
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Fi ORIDA DEPARIMENT OF STATE

Secretary of

Sandra B Martham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S30827
THOR PARTNERS I, INC.

Principa: Piace of Businass

07 NE. 36TH AVENUE. #1
OCALA FL 34470

2. Princzal Place of Business o

2a. Ming Arddress

2] N £
Suite, Apt. #, etc. _ Sune. Apt #, elc
22 2
City & State: | Crty & State
Zp _ Country | & B
[24] |2s] eI 30|

ROBSON, DENNIS J.

, PA

307 N.E.36TH AVENUE, #1

OCALA FL 34470

9. Name and Address of Current Registered Agent ™~

(7)

Mailing Address

307 N.E. 36TH AVENUE. #1
OCALA FL 34420

AUV ARUAV S

Wl

. Data Incorpc_mr_éféﬂ or Qualihed

02/07/1991

3a. Date of Lasl Report

04/25/1895

. PRV Number

593111240

Appled For

Not Applicable

. Certificate of Status D

$8.75 Additional
Fee Required

. Election Can paign Financing

Trust Fund Sontributicn

$5.00 May Be
B Added to Fees

85| Zip Code
FL ||

8, This Cc)rporallor{haﬁ hasilty for intangitle f;x;‘hr1éier s 199.032,
Florida Statures X ves [No
o 10, Name and Address of New Registered Agent B
B1| Name
B2| Streat Address (P.O. Box Number is Not Acceptable)
& [ _—
84| Cuy

11. Pursuant to the provisions of Sectaons 607 0607 ard £07.1508, Florida Stalutes, e above named corporation subvmitg this staterment for the purpose of changing its registerad office
ar registerad agent, o both, in the Stale of Flonda Such chanas was adlhonzed by he corparaton's board of dreclors | hereby accept the appontment as ragisterad agant. | am
famihar with, and accept the obligations of, Sectiorn 607.0505, Flornida Statutes,

SIGNATURE. _ . R R . e . N _
Sopabote B UG prabod Fia e s pe el age D Flogmrmtent A n L sn il afs i ores band . i o : ATt

12, QFFICEFS AND T q 3. ADDITIONSCANGES TO OFFICEHS AND LHRE GTORS IN 12

TILE mPTﬂS o B [ BELETE 1 1NItE T [ Change  [] Addition

NAME KLEEKAMP, JAMES B. 12 NAME

sweeraporess | PLO. BOX 639 N/A 13 STHEE | ANDRESS

CITY-51-21F BUSHNELL FL e 1480Y-5) 7P L

TILE {JDELETE 2 1TITLE [ Cnange  [] Addition

NAME 2 2 NAME

STREET ADDRESS 23 STRECE ADCRESS

Iy S1-21 e zecav-si-v | =

THLE { ] DELEYE 3 1 TITLE [ Change  [] Addiion

HAME 37 NAME

SIREET ADDRESS 33 SIRFI T AD0RESS

CITY-31-21P i o S4CHY-5T 2P i

TIILE [ DELETE 4 FTILE (] Change [ Adddion

NAME 47 HAME

STREFT ADDAESS 43STRERT ADDRESS

City-51-71P ] A4CITY-51- 70

TLE (3 DELETE 5 1TILF [ Cnange [ Addtion

NAME 5 7 HAME

STREET ADDAESS 53 STHEHT ADDRESS

CiTY-ST- 2P _ EACIT-SI- 71 B )

TiTLe (] DECEIE 6 1THLF [ Change ] Addior

NAME B2 HAME

STREET ADDAESS 6 STHELT ADDRESS

OTy-§T- 4P E4CITY SY-7I

14. | da hereby cerlify that the infarmation é-i]ﬁ;':lwe}\'i wertls thus filng s ucll\nn!a;‘i‘t;“f.ﬁihushed ana does not guatity for llvo"z\'éigrﬂﬂ?i}u slated in Section 119.0713)k). Florda Statutes. | further

cerlify thal the information indicated on this annual repost o suppl

mental annual report 1S true and accurate and that iy signature shall have the same legal effect as if made under

oath; that I am an gfficer o drector of the COrporanon or the recéiver o trustee empowered 1o execute this repart as requirad by Chapls: 807, Florida Statutes; and that my name
appears in Block 17 or Block 13 1f changed. or on an atachmenl with an address.

v’
SIGNATURE: _

dmaen

¥ 2 Y s
ATURE AND TYPED OR PRINTED NAME OF SIGNING

.

[4

FIGER OR DIRECTOR

Y.

15~ 96 (352)5¢8B- 1936

Lavtae 11 e b

CR2E034 (12/95)




