FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000078691 SR 04-28-2004 90239 016 ***150.00

1. Entity Name

GORHAM.THURBER INC.
Principal Place of Business Mailing Address }
708 NORTH PENINSULA DRIVE POST OFFICE BOX 2695 14 011 2 35
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL. 32118
e LG VMR ARGl
23 3 ‘Fg;; row Qoan %244 Tecrowm Nonp
&J{esit # efc. aui g)t.k#. elc. 02022004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number - Applied For ]
wooplenih.. (GA | Loobsipte A 50-3737072 Not Appicais
zszg-\ %  Couniry (AZ'& \ Q% County =+ ==~ |5~ “eniicals of Siatus Desired [ ﬁ?e gfqﬁf:c;nonm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CHURCHMAN, RICHARD K
1255 MASON AVE Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32117

L

.

- City . FL | Zip Code

8. The above named entity submhs this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent,

:

fSIGNATURE
Signati<e. typed of printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
?ILE'I_!OWI!IAFEE IS $150.00 g. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. - QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD ' . O petete _ TILE B Chenge [ Addilion
HAME " | THURBER, PETER NAME X
STHEET ADDRESS FFOE-NORTH-PENINGULA-DRIVE: srerovess |“32G 4 TRIGOWL ROAD Aoy
¢rv-sT-77  LDAYTONA BEACH FL-32+18 avstze Lo STOCHk A B018H
TITLE O oelete e L CJ Change [ Addition
NAME . NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oIy-$1-2P ' .

e T ) T ; T T T T T Doeee | T . ) [JChange [ Addition
NAME . NAME
STREET ADDAESS ‘ STREET ADDRESS
Clly-ST-2Ip ’ : CITY-ST-2P
TILE . [ pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIILE 3 Deteie TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TILE O Detete TILE ) Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-5T-2IP

12. | hareby certify that the mformahon sup pliad with this filing does not qualify for the exemption stated in Section 119.C7(3Xi). Florida Statutes. | further certity that the information

indicated on this epad pplepreftal repl true ang accurale and thal my signature shall have the same legal effect as il made undter oath; that | am an ollicer or direcier
or the receivaror trustee empowered 1@ exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on afa chment willRa regh, with all other like empoweraed.

Q= S\ Doy 2L 04 7D ZL'S

E OF SIGNING OFFICER OR DIRECTOR Data Quaytire Prone # gs—r b_




