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Terence N. Thurson Inc.
Full Service Accounting Firm
8716 Lem Turner Road
Jacksonville, Florida 32208
Tele 904-764-7717

Baymeadows Location: Fax 904-766-7608
9838 Old Baymeadows Road Suite 382
Jacksonville, Florida 32256

February 13, 2004

Department of State T
Division of Corporations

P O Box 6327

Tallahassee, Fl 32314

Reference: 45-0477903
R.S. Construction & Company Inc
13749 Harbor Creck Place ‘
Jacksonville, F1 32224
' o . . 2603
The above referenced corporation didn’t receive its annual report. It has enclosed 300.00
to pay for 2003 and 2004. Please accept the late filing of the annual report.



