2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # K74452 L5 Apr 15, 2005 08:00 AM

1. Enity Name Secretary of State
TOMMY PAYNE BUILDERS, INC.

Principal Place of Bus{ness = . Mailing Address
C/0 TOMMY A, PAYNE : -- C/O TOMMY A. PAYNE

sidbdamens mEraRe KAV ORI

2. Pringipal Place of Business__ . | 3. Mailing Addiess
. —— -
Suite, Apt # el — - Suite, Apt. #, efe, 1st MOORE CR2E034 (10/04)
City & State o T City & Stata S 4. FEl Number ) Applied For
59-2638503 Not Applicable
Zip County ap Counry §. Certificate of Status Desired ! $8.75 Additional
Fee Required
5. Name and Address of Current Ragistered Agant j 7. Name and Address of New Ragisterad Agent
T T Name
PAYNE, TOMMY A. —
7321 EbN%hﬁiEAF CREEK DRlVE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL ; -
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent. : -

SIGNATURE

Sgnaturs, yped or prnled name o registered agert and lide  ap bicable MNOTE Ragistered Agart Signature redurad whan rairgtaling) B DATE

R EEsu L T —
FILE NOW!! FEE IS $¥50.00° . ... ) L .

EE IS e 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, L

a1

Make Check Payable to Florida Department of State Added 1o Feas
10. ~ DQFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD T Detele e i ' Cictange [ Addition
NAME PAYNE, TOMMY A, NARWE

. ]"" 13""‘
STRELT ADCRESS | 7021 LONGLEAF CREEK DR. SIREET ADDRESS n4 }I’gf!gg:%%%%ima 150 1
on.sT-aP | PENSACOLA FL CIrY-S1- 2P flaria - -
THLE V8D - ' " TJ Delete o F C 3 change 3 Addition
NAME PAYNE, NANCY NAME
STREET ADDRESS | 7021 LONGLEAF CREEK DR, STREFT ACDRESS
oTY-S1-21P PENSACQLA FL CiTy-s1-2P
e - T T oelete F Tl ) Morange [ Addition
HAME W NAME .
STREET ADDRESS STRECI ADBRESS
oITY &T-IP CIFY- 57 2P
Tme - Oosete . 8§ 7€ [Jchige [ Addition
HAME T NAME
STREET ADGRESS STREE) ADDRESS
CITY.ST-21P - : - CITY - ST-2IP
TTLE - o Dl osiete g mar T O Changs L] Addiion
NAME 1 NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CIY-ST- 2P
e T owete = — 4 mF T ‘ Jchange [ Addilion
NAME H NAME
STRELT AGDRESS SIAEET ADDRESS
CIvY-ST-2P ' CIY-5T. 2P

12. | hereby certify that the information suppliad with this ling doss not qualify For The exernption stated in Sectian 119.07(3)(0), Forida Statutes, | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowsrad, 351’"7 Zj

- 5773
SIGNATURE: “"mw ,'—-—'?"DMM\{&QMM E?T ) L\!ll! (Y3

r?ﬁ[gn QIRECTOR  ° Oayirme Prong ¥




