2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2005 08:00 AM

DOCUMENT # F71426 Secretary of State

1. Entity Name

GARY THURMAN REALTY, INC.

Principal Place of Business 7 Mailing Addkrerssi )
1333A MAIN STREET P.0. BOX 171
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 1S

LR

02012005 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T ApieaFa

59-2166026 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired [ Fee Required

§. Name and Address o{Currant Registorad Agent

THURMAN, GARY B - DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its regislerea office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligation; i d agent,
/0

SIGNATURE e e, ;Z ~ - .

Signature, Iyped or primed name of vegileerx agent and tille if applicable ({NOTE Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. GFFICERS AND DIRECTORS i i

TITLE P

NANE THURMAN, B. GARY . Annonnee 1594
STREET ADORESS | 1333A MAIN STREET S 12 Dg.f‘gg@h&%ﬁ—me 180. 00
orv-sT-2p | CHIPLEY, FL 32428

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e "' IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZIp

12. | hereby certify that the information suppiied with this filing does not quélify for the exemption stated in Section 119.0?%3)0), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurale and Jhat my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute s Tepbrt as required by Chapter B07, Florida Statules, and that my name appears in Block 10 or Biock 11 if

SIGNATURE:? A -
SIGNATURE AND THPED OR PRINFED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Prone 4 ,_I, %&:

changed, or on an attachmeni with an address, with all other liye€ pred N
GJ'&FU\ B Thur man 3’/5{105 B50-638-
J Date L)



