2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
TOMMY THOMPSON CONSTRUCTION, INC.
Pancipal Place of Business Mailing Address -
1215 SCOTTSLAND DRIVE 1215 SCOTTSLAND DRIVE
LAKELAND FL 33813 LAKELAND FL 33813
s [ AIGESHAR
Sulte, Ant # et Suite. APt B elc MOORE CR2ED34 “ -”03}
City 8 Slate ) City & Stale ) 4. FEI Nuroer TAppled For
- 59-3746038 L | Not Apglicable
e Country 2 Sountry 5. Certdicate of Status Desired I gi‘gilﬁfjémna'
5. Name and Address of Current Registered Agent . 7. Name and Address of bTew Regisieted Agent

Narme

¥§%MSFE?§%SB%%E%VE Sireet Address {P.O, Box Number is Mot Acceéiabze)
LAKEEAND FL 33813 =

City B FL 'l Zip Cad;a

8. The above narmed enbiy submits this siement for the purpess of changing its registered office or registered agent, or both, in the State ci Flornida [ am familiar with, and acsept
the chgations of registered agent.

BIGNATURE - - .
Sgrnatura. typaa ar peirsted name of ragustered agent and Bie i apprcable INOTE Pogistered Agert ssgratire requared wheo ranstatong) DATE )
FILE NOWI! FEE 1S $150.00 ) .
: ; : 9. Electon Campaign Financin
Afier May 1, 2004 Fee will be $550.00 Trust Fund Cs?ntl'?bui;on. o = f%e%?o&;zisa ®
Make Check Payable to Fiprida Departmeant of State
10. ~DFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES 1O OFFICERS AND DIRECTORS IN 11 __
i PSD £ petete T [ change [ Addition
NAME THOMPSON, TOMMY £ NAME L H
STAEET ADBRESS | 1215 SCOTTSLAND DRIVE STREET ADDRESS . ‘éxli_]{}[ onTinsRg ~
TSI |LAKELAND FL 38813 _ o SAOLADA-B00Rs-021 1R0.00 T
HRE £ Detete” IRE O Crange  [] Audition
RAME §
STRLLT ABBRESS STREET ADGRESS
CFY-ST. 1P ) B GITe- 4T TP L o
TITLE 7 petee THLE [0 Shanrge 3 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
eITY-57-218 _ _ { orestar ) _
TIRLE 3 Detete TLE T Chamge [ Addilion
HAME NAME
STREEY ADDRESS STAEET ADDAESS
are- ST- 29 . CHY-ST- 2P ‘ L
THit 3 peiete TimE TCichange T3 Adaition
NAME BAML
STREET ARDRESS STREET ADORESS
CiTY-57-21P  § ovesrzp o )
TIE M Detete TILE Cl change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDARESS
CITY- S7- 2P . | CiFY-ST- 2P

12. | bereby certify that the information supaiied with this filing dues not qualily for the exemplion Steted in Section 112.07{3)Y), Florida Stelutes. | hurther cenily that the information
indicated on this repon ar supplemental report (& rue and accurate and that my signaiure shall have the same legal effect as if made under carth, that § am an officer or director
ot the corporation of the receiver or rusteg ermpowered to execute this report as required by Chagter 807, Florida Stalutes, and that my name appedrs in Block 10 or Block 1 i

changed, or on an altachment with an address, with all other fike empowered. 7 4@
SIGNATURE:! Serves Toms 2bloy (f6.3) ¢ 5%-Aoe
r Cata Daylene Phone #

AND TYPED OR PRINTED BAME OF SIGHING OFRCER ORt EIRECTOR

J




