2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Zoty Name Secretary of State
THURN CONSTRUCTION, INC,
Poncigal Place of Business - !Véailiné_z ,f;\ddress
4978 FOX BUN 4978 FOX RUN
LAKELAND FL LAKELAND FL
S e AR R EOAAMIAT
Sutle, Agt. ¥, K. T | SuleAp ketc MOORE CR2E034 (11/03)
City & State ) B City & State 4. FEI Number App!ieai;ar
_ ) L ~ ) 58-1886659 Wat Apphicable
&9 Gountry p . Courtry 5. Certficale of Status Desired | ?eae.gesq Qrd:ci{!iona!
6. Name and Address of Gurrent Regisiered Agent ) 7. Name and Address of New Registered Agent
Namea
?‘;%%ngé\?g&?}_[? I-}-TS BLVD. Streot Addrass (PO, Box Mumbe /s Not Aeceplable) —
LAKEL AND FL 33803
Ciby FL Zig Code =

8. The above named entity submils this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e e )
Tanature. typed of prrted name of registered ageat and ke i appleable INOTE Begswered Agant signatura regurad when ramsiabing) DATE
FILE NOWIi! FEE l.s $150.00 €. Election Campaign Financing 5$5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution, O  AddediaFees
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS . 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTCORS IN 11
FIE VP 3 Deleta TILE ¥ Change [ Addition
NAME THURN, CLARK NAME
STREET ADDRESS | 4978 FOX RUN LANE STREET ADDRESS Lroonan26ess
emv-shZP [LAKELAND FL 33813 o __ jomestae L2 -RINER-O02 150 60
1 PD = oekee e M change [T Addition
MAME THURN, JEFFREY HAME
STREET ADDRESS | 930 JACKSON AVE SOUTH STREET ADDRESS
cwe-sT-2P BARTOW FL 33830 - ) -~ § Cy.sT.ae S
TLE [ Detete TALE 3 Crange [T Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ¢ivy-$t- 2P
UTLE 71 Detete THLE [Cichenge [ Additien
NANE THAME
STREET AUIDRESS STRLET ADDRESS
CITY- 87-F CIiY-SE- 2P
(i3 7 peiete g [Jchange T3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiT¥-§7- 2P Cify-S1- 2P e
E Ol oeete WL T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST- 2P CITY-ST- 29

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certily that the information
incicated on this report or supplemertal raport s frue and accurate and that my signaiure shall have the same legal eifect as if made under oalh; that | am an officer or director
of the corporation ¢r the recener or frustes empowerad 1o execule this report as required &y Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowered. ——T'

Ne L o

SIGNATURE: %@Q/’—" T ydloR g3 s5I430l

NATURE mﬂs{‘fpsn * Pﬁlm;ﬁn NAME OF SIGHING OFFICER CR DIRECTOR L Davtime Phana ¥




