2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000081667
DOCUMENT # Feb 18,2004 08:00 AM
THIBODAUX FRAMING, INC. Secretary of State
Principal Flzce of Business Mal ing Adar(;sé )
1606 BILLINGS AVENUE 1606 BILLINGS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

Surte, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & Stale 4, FEi Number ) ) Applied For

13-4205592 Not Applicabie
zp Courtry dp Country 5. Certificate ¢f Status Desired | $8.75 additional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THIBODAUX, NATANIEL A S —

1606 BILLINGS AVENUE Streat Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401 ——e

City FL l Zip Code

. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or both. in the State of Fonda. | am familiar with, and accept
the obligations of registered agent.

L R S — — R
Signatura, typed of primted name of registered agent and titke o applcable. {NOTE Regstered Agent s‘-gr'a!ure req.nred when reinstating) DATE .
. FILE NOWLI! FEE !S -$150-'00 EREN $. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete e [Dohange [ Addition
NAME THIBCDAUX, NATHANIEL A NAME
STREETADDRESS | 1606 BILLINGS AVENUE STREET ADDAESS Ua0oNo0ss5ai 4
EV-STIP | PANAMA CITY FL 32401 CITY-ST. 2P 02718y D4 301333"01 4 150,00
hE 1 Detete TRE [ change ] Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE {1 Delete HLE [Jchange [ Addition
KAME NARE - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-$T-ZIP
TITLE E Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 51 2P CITY-ST-7P
THLE 71 petete TLE Clchange [T Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
THLE [ pelese TITLE F1Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21F CHTY-§T-2P

12. | hareby cerdify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cemfy that the Information
indicated on this repart or supplemental report is true and acgurate and that my signature shali have the same legal effect as if made under oath, that { am an officer or directer
af the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 60? Flonda Statutes; and that my name appears in Bio 10 or Black 11if
changed, or on an attachment with an address, with all othey like empowered. ﬁ

£S5 dewt
SIGNATURE: A)aﬂ,ww,( BT A Wl l//{/ﬁlf 3’?5’25/4

TURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Fhane &




