2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K74452

1. Entity Name

TOMMY PAYNE BUILDERS, INC.

Principal Place of Business '

C/0O TOMMY A. PAYNE
7021 LONGLEAF CREEK DRIVE
PENSACOLA FL 32526

Mailing Address

C/C TOMMY A, PAYNE
7021 LONGLEAF CREEK DRIVE
PENSACOLA FL 32526

2. Principal Place of Business 3. Mailing Address

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90032 027 ***150.00

54034474

RS GG

Ll

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEt Number Applied Far
59-2933503 Not Applicable
Zip Country Zip Country - , . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e e - ' ’ . Name. . .. «- - . . - [ -
séglNEéL%hﬂgﬁ}%REEK DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA FL ‘
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil:ar with, and accept

Signature, typed or printad name of registered agent and titke it applicable.

(NOTE: Registared Apent signatura requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE FTD [ velete M {1 Change [ Addition
NAME PAYNE, TOMMY A. g NAME
STREET ADDRESS | 7021 LONGLEAF CREEK DR. - SYREET ADDRESS
ory-sT-2° | PENSACOLA FL. CITY-ST-2P
T VsD [ Detete THLE [ Change ] Addition
NAME PAYNE, NANCY NAME
STREETADDRESS {7021 LONGLEAF CREEK DR. STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CITY-57-21P
SMmE - L= 5 Deter . §TME . _ Ol change ] Aduiition
NAME NAME - )
- STREETADDRESS |~ ™ o - “ STREET ADDRESS - s T T
CITY-ST-2IP CiTv-ST-2P
TLE £ Delete TIME [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST- 7P CITY-ST-ZP
TMLE [ oelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1- 2P CHY-ST-ZIP
TME C1 petete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

SIGNATURE: >

SIGNATURE AND TY OR PRINTE OF SIGI

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 like empowered.

CER OR DIRECTOR

FDy-q i

Daytime Phone #

2
Dat




