2004 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J93353 Apr 13,2004 08:00 AM
Secretary of State

1. Entity Name
AL THIGPEN LANDSCAPING, INC.

Principal Piace of Busingss Mailing Address
4541 E. SENECADRNE - 4541 E. SENECA DRIVE
JACKSONVILEE, FL 32259-2158 JRCISONVILLE, FL 32259-2158

AR AR AR

01212004  No Chg-P CR2EOS (10/03)

& FEf Number Applied For
59-28436G77 T Not Applicable
y . $8.75 Addiional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of C Regi o Agent - T e

raoemy o DO NOT WRITE
JACKSONVALLE, FL 32259-2158 IN THIS SPACE

8. The abova named antlty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and a-cr:e‘p!
the abligRions of registarad agent,

SIGNATURE

Signatuss, yped of printed nama of regeeod xgent ang tda # applicanie NOTE. Ragstared Aée;a sﬁglw(&a vaguisod whan ransiadagl CATE
FILE NOWI! FEE iS $150.00 $. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, O  AddedtoFees UOO0a0; 11431
10. FFICENS AND DIRECTORS I T ORI EOTS I I
TIE PD oL
WaE THIGPEN, ALBERTE.

STREET ADDRZSS | 4541 £, BENECA DRIVE
OT-sT-2F | JACKSONVILLE, FL 3225¢2158 . T

TmE )
MAME . e e
STREFT ADGRESS Ll
Ty ST 2P

TILE
MAME

il | DO NOT WRITE

NEME
STREET ABDRESS
CiTY-ST-2F e . Rt mz'T.,,-»:,c, .

e | INTHIS SPACE

i1113

HAME

SYREET ADDPRESS
CTY - 51- 3P

ML

NAME

STREEY ADORESS
CiTy-8T-ZF

1. | hereby certily that the information suppiied with this f dees not gualify for the exeraption stated in Section 119.07%‘5)[0. Forida Statutes. [ further cartify that the nformation
indicated on his report or sLpplemarndal repon §s true and accurate and that my sipnature shall have the same fegal effect as ¥ C er cathy; that | am an officer or diractar
of the corparation or the receiver or ustee empowered lo execute this report ds raquired by Chapter 607, Florida Statutes; and $hat my name appears in Block 10 or Block 11 i

changed, ar on an ent with an 5, with all other #ke empowered.
il
t/._ 12- orf Goy-2:5 Po 1y
+# i

Dwybrne Phone #

SIGNATURE

PRINTED NAME OF SIINING OFFICER OR OIRECTOR




