2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 626554

1. Entity Name

THURMAN'S OF FORT PIERCE, INC.

e

Principal Place of Businass

2775 NORTH U.S. #1
FORT PIERCE FL 34846

Mailing Address

2775 NORTH U.S. #1
FORT PIERCE FL 34946

2. Principal Place of Business

3. Maiing Address - l

FILED
Feb 03, 2004 08:00 AM
Secretary of State

| JIN

Il

|

Suite, Apl. #, efc. Sune, Apt #, elc, MOORE CRPE034 (11/03)
City & State Chy & State } 4. LI Number Apphied For
59-1916965 Mot Applicable
Zp Countyy Zp Country 5. Certificate of Status Desied [ fi;fq Additional
6, Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent o
Name

WATERS, SAM H.
2775 N. U.S, #1
FORT PIERCE FL 34946

Streot Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL |

8. The above namad entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigatons of registered agent.

SIGNATUR

fPres

}-27-04

‘Signatura, wped of printed name of registered agent and titke i apphcable

(NOTE Rogrsiarea Agen! signatura required when rensianng)

 FILE NOW!!t FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . ~°
Make Check Payable to Florida Departinent of State

9.

Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PS O pejete TILE “ [ Change [ Addition
NAME WATERS, SAM H. NAME -

STREET ADDRESS | 2775 N. US #1 STREET ADDRESS LC0BD00E0274

CITY-ST-7IP FORT PIERCE FL CITY-81-2IP 204 04-80101-019 150,00

TILE 8 3 pesete TITLE 1 Change [ Addition
MAME WATERS, YVONNE NAME

STREET ADDRESS [ 2775 N. US 1 STREET ADDRESS

ciry-ST-3F  FT. PIERCE FL _ Ly -ST-2IF A
TLE 7 Delele TLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

Tms [ Delgte TIE [ Change [ Adgilicn
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITy-ST- 2P oIy -ST-2P

TiILE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 7P CITY -57- 2P

ATLE [ Delete THLE [ Change  [J Addition
NAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

12. | hereby cerﬁ{g_
indicated on thi

that the information suppiied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Stawtes. ! further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director

af the corporabion or the receiver or frustee empowsrad 1o exscule this repart as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 30 or Block 11 #

changed, or on an attachment with an address, with all othar like empowered
I-27-0M 173 YlU-~4077

SIGNATURE: W Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Dae Daytime Phone #




