2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOGUMENT # P02000049306 ecretary of State
1. Enlity Name 04-02-2004 90049 008 ***150.00
THURMAN ENTERPRISES, INC. '
Principal Place of Busingss Mailing Address
1415 SPRING LAKE HWY 1415 SPRING LAKE HWY YT -
BROCKSVILLE FL 34602 BROCKSVILLE FL 34602
Suite, Apt. #, elc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
41-2045331 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O ?g‘gesqi':;j:;ﬁ‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name _ . - e e —e e " -
I?%RgéF'ﬁINgTEXEEGHWY Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34602
2
B City FL Zip Code

8. Tj2 above named enlity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent anc iitle if applicable (NOTE: Registerad Agent signatura required when rennstating)} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbistion. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O Detete TLE [Ichange [ Addition
NAME THURMAN, STEVE G NAME
STREET ADDRESS | 1415 SPRING LAKE HWY STREET ADDRESS
CITY-ST- 2P BROOKSVILLE FL 34602 CITY-ST-2F
TILE [ Datete TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TIE E:l Delete . § TmE [ change [ Addition
wHAME- =—  sfem ——_——— e . I Ce R e —— | — . - — — = mn S
STREET ADDRESS - § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete N Bt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T- 21
TIE 1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with all other like empowered.

SIGNATURE: .- ST b Thoemmpns 1L 33/-0‘/ ,?/_22/0,30( 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytuma Phore #




