2004 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT e .. - .Jan 30, 2004 08:00 AM
DOCUMENT # P00000072496 A Secretary of State

1. Entity Name
JOHN THRASHER & ASSOQCIATES, INC.

Principal Place of Business Mailing Address

1303 DAKLANDING LANE ) 1303 OAKLANDING LANE
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
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01162004 No Chg-P CR2E034 (10/03)
4. FEI Number Apoled For
59-3661734 Not Applicable
. $8.75 Addional
5. Cerlificate of Status Desired | Feo Heqmre g

5 Name and Addreas of Currant Flealwered Aaent

KING, DAVID A ATTORNE
1416 KINGSLEY AVE S
ORANGE PARK, FL 32073 h
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8. The above narmed entity submits this statement for the purpose of changing its registered off' ce or reglistered agent, or bﬂth in the Sta:e of Florida. | am familiar wuh and accept
the obligations of registered agent.

SIGNATURE : : . e e e
Signature, typexd or printed name of registered agent and tite if apphicable, {NOTE Registarad Aaem sighature required when relnstaUng) © DATE

FILE NOW!!! FEE IS $150.00 9. Elestion Campalgn Financin_g_ $5_DD May Bla i i “ “Du:l dl
After May 1, 2004 Fea will be $550.00 Trust Fund Contriaution. L Addedto Fees (2 30/09-B0N15~011 150, DU

10, OFFICERS AND DIRECTORS ] i R et T "‘._,wmmv?wrg;r“ i
L H

1ITLE D

NAME THRASHER, JOHN E

STREET ADDRESS | 1303 OAKLANDING LANE
CITY-§T-2IP ORANGE PARK, FL 32003

= - BRIt s

TILE

NAME

STREET ADURESS
CITY - 8T-ZIP

TITLE - T

DO NOTWRITE

STREET ADDRESS
CITy-5T-2IP R L i

e s

R IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, ) hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119, 07%3)0] Florida Statutes. | further cemry that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am an officer or director
of the corporation o the receiver of tastes empowered to execute this report &s required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or aor an attachment with #n adgress, with all other like empowerad,

SIGNATURE: g /- - 4

flG TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cato Daythmd Phane ¥




