2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # L73890 Jan 31, 2004 08:00 AM
1. Entity Narme Secretary of State
TOM PLANTE CONSTRUCTION INC.
Principat Place of Business Mailing Address
2669 HEWLETT RD 2668 HEWLETT RD
AVON PARK FL 33825 AVON PARK FL 33825
us us
Suite, Apt. #, etc. Suite, Apl. #, eic. ' MOORE CR2EQ34 (11/03)
Cdy & State Ciy & State 4. FLI Number Appiied Eor
59-301 0974_' o Not Applicable
e Couniry ap Country %, Cerlificate of Status Deswad ] gg'gesqiﬁfe‘ﬂﬁo”al
6. Name and Address of Current Registered Agent A Name and Address of New Registered Agent . :
Name
;ls'gg[ EE,\A-;-LOEE\'?T RD Street Address (P.0. Box Number is Not Acceptable)
AVON PARK FL 33825
City FL Zip Cedé B

8, The above named entity subimits this statement for the purpess of changing n.s registered office or registered agem or both, in the State of Flonda. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE - - . B
Srgralurg, typed of prnted name of registered agent and tble f appicable. (NOTE. Registered Agen signature required whan rainstaimg} DATE
NI F 15000 - 7
AﬂFllhEaN?v:D;q !I::EE 15“?5“ gﬂ Db T 9. Election Campalign Financing $5.00 May Be
er ay ee will be $550 Lo Trust Fund Confribution. | Added to Fees
Make Check Payable io Florida Departmem of S‘taie
10. OFFICERS AND DIHECTQHS s RiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delets Tt [JChenge [ Addtion
HAME PLANTE, THOMAS J. NAME LNEDnnne a0
STREET ADDRESS | 2669 HEWILETT RD STREET ADDAESS A 430041 -023 150,00
gT-st-ze | AVON PARK FL oy ST 2P e o
TITLE [ petete 113 [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P o CITY - ST-21P
TITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTy-51-ZiF
nie 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CITY-ST-2IP
TITLE [ nelete g [J Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-8T-2IP
e O perete TIE O Eha.nge [j Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. [ hereby certify that the informatian supplied with this filin g does net gualify for the exemption stated in Saction 119.07(3)(D, Florida Statutes. | funher certnfy that the Infarmation
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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bjack 11 if
changed, or on an attachment with an agdress, wi I othc?r like empowerad,

SIGNATURE: //22“/97 /- 863 Gy3- j2t 3

SIGNATURE AND VPEB QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayume Phona #




