2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P01000078691

1. Enlity Name

GORHAM.THURBER INC.

Principal Place of Businass

3344 TRICRUM RD A101
WOODSTOCK, GA 30188

Mailing Address

3344 TRICRUM RD A101
WOODSTOCK, GA 30188

20044461

04-29-2005 90175 040 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3737072 Not Applicabls
e Couniry Zip Country 5. Certificate of Staws Desired 7] 96-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHURCHMAN, RICHARD K
1255 MASON AVE
DAYTONA BEACH, FL 32117

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL l

8. The above named enlity submits this statement for the purpose of changing ils registered office of registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and titie i applicable {NQTE: Regustered Agent signature required when rewmstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

» - ‘FILE'NOWI FEE IS $150.00
Added to Fees

. After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD [ pelete TITLE [J Change [ Addltion
NAME THURBER, PETER NAME

STREET ADDRESS | 3344 TRICRUM RD A101 STREET ADDRESS

CITY-$7-21P WOQDSTOCK, GA 30188 CITY-§1-2IP

1L [ Detate TILE [J Change [ Addition
NAME . NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Dalate TILE [ Change [T Adcition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP )

TILE [ Delete TTLE [ Change ] Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 0 Detete TILE [ change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-SI-21P CIIY-S8T-2P

TILE T Delete TITLE [J Change [ Addition
NAME NAME

STREFT AQURESS STREET ADDRESS

CiTY-5T-2ZP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supglemanial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperaljpn.ecihereceiler or trudtee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addfess, with all other like empowered.

changed. or on
SIGNATURE:

EC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phane #

WML 28 2o 17D 265 8T



