—~—

4 2004 FOR PROFIT‘CORP—ORATION
d ANNUAL REPORT (AR Apr 19?12]654]1) 8:00 am

DOCUMENT # P00000090462 -
budvdiot ecretary of State
THOMAS GANNON WELDING & FABRICATION, INC. 04-19-2004 90720 003 ***150.00
Principal Place of Business Mailing Address
18148 STROMBERG AVENUE 18148 STROMBERG AVENUE )
BROOKSVILLE FL 34504 BROOKSVILLE FL 34604 : " "y
> S e U RRBR
Suite, Apt. #, eic. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Staté City & State 4, FEI Number Applied For
59-3674062 Not Applicable
Zip Country &p . Country 5. Certificate of Status Desired [ gese';i ::id;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E. a R Mek
T TITTTTMGKINNEY, PAMELA R SR Sme{(ﬁ%\%\g gfﬁm‘b acell epc; Cpnnesy O;A— -
309 S MAIN ST ' .
BROOKSVILLE FL 34601 ' 4 Rigtl: ”“1" Fo cest Pr
gel! RS Zip Code
“Pxooksville FL | 30%0]

=~["8.*Theabove Tamed ‘entity SUBMIts 1his stalément 151 the pUTpose of CRANgING its registered 6lica or registetad agent, or Botn, in the State of Flonda, | am familiar | wnth, and accept” |

the cbiigations o rstered agemis . : ,
’ M“Rmpg L}/:%[OLJ

SIGNATURE
Signatura, typed or printed name of registered agent and title if appficable, {NOTE: Registered Aganl signature required when reanstating)
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. © ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TIme [ Change 3 Addition
NAME GANNON, THOMAS |l R . NAME
STREET ADDRESS | 18148 STROMBERG AVENUE STREET ADDRESS
CiTY-ST-2IP BROOKSVILLE FL 34604 CITY-ST-2IP
TITLE VL el sz e moe s o [ palete - —— f TLE-= B R - T T DOl change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CirY-S1-2IP CITy-ST-21P
TITLE 1 petete TLE [] Change  [] Addition
e | NAME - T —_ - v e - L S -~ : R i i e A
STREET ADDRESS STREET AGDRESS
CITY-5T7-2IP CiY-5T-2IP
TITLE [ Detate TITLE : T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHY-ST-2IP
TMLE [ petste TiLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE T Celate e [3 Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the sama lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stailutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
402joyY  (353)544-554Y

SIGNATURE AND TYP| CTOR Date Dayllrne Phaone #

;| SIGNATURE:




