2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000054814

1. Entity Name

THURMOND, INC.

Principal Place of Business

1969 BLACKWQOD AVE
GOTHA FL 34734

Mailing Address |

1969 BLACKWOQOD AVE
GOTHA FL 34734

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Apr 19,2004 8:00 am

FILED

ecretary of State

04-19-2004 90409 041 ***150.00

)

|

il

1969 BLACKWOOD AVE
- ~GOTHA FL-34734~

THURMOND, JOHN W™~ — =~ —="

Suile. Apt. #, efc. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
59-3328172 Not Applicatle
Zip Cauniry Zip ountry 5. Certiticate of Status Desired O $8‘75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prmted name of registersd agont and title i apphcabls.

(NOTE. Registered Agent signature required when reinstating)

DATE

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{1 Detete TTLE : [ change  [] Addition
NAME | THURMOND, JOHN W ‘ NAME .
STREET ADDRESS | 1969 BLACKWOOD AVE STREET ADDRESS
CiTY-ST-2IP GOTHA FL CITY-ST-7IP
TIRE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-5T-2P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

“|~ sTREET ADDRESS - T TfTSTmEETADDRESS | T T TR T T A

CITY-5T-2P CITY-ST-2P
TTLE 7 Deiete TME [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2PP
TILE £ Deiete TLE [ thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TMLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

jental repor,
f trustee

indicated on this report or samele
of the corporation or the pé &
changed, or on'an atta #/

SIGNATURE: _ X1

12. | hereby certify that the information supplied witp this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. with all other likg empowered.

‘.fd. ac\ —qurmvv! J—

- fif-oy vo7-<4e-0328

——ZLIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phong #




