FILED

-t \ May 04, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
05-04-2004 90202 050 ***150.00

DOCUMENT # P03000046175
1. Entity Name
THOMAS EXCAVATING & TRUCKING, INC.
Principal Place of Business Mailing Address
16509 TUSCANOOGA ROAD 16509 TUSCANOOGA ROAD 2 4 0 B 8 B 0 1
GROVELAND, FL 34736 . GROVELAND, FL 34736 .
A e A
Suite, Apl. #, elc. Suite, Apl. ¥, elc 02012004 Chg-P CR2ECA4 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
,E‘S-' 03; q @a 7 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired ] ?igfq S:ﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
THOMAS, FRED S -
16509 TUSCANOOGA ROAD Strae! Addrass (P.O. Box Number is Not Acceplable)
GROVELAND, FL 34736 -
City FL } Zip Code

8. The above named entity submits this statement for the purposge of changing its registered office or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept
the obilgations of registered agent.

SIGNATURE
Sigralure, yped o prirted name of registered apent and dilie I applicabla {NOTE: Registered Apent signeture required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftar May ¥, 2004 Fee will be $550.00 Trust Fung Contributior. (1| Added t¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe | DPVP 1 pelete TiLE O Chacge  [J Addition
NAME THOMAS, FRED § NAME
STREE ADDRESS | 16509 TUSCANOQOGA ROAD STREET ADDRESS
Gizy-31-2p GROVELAND, FL 34736 cav-gr-e
e DST e O Delcte TLE [JChange (] Addition
HAME THOMAS, CHRISTOPHER E HAME
SIRLET ADDRESS | 18020 TUCANQOGA ROAD STREE ADDRESS
ore-seof | GROOVELAND, FL 34736 Cimy-si- o
TiLE . 3 petels [[1]F3 [J Change (7] Addition
HAME NAME .
SIREET ABDRESS SIREE] ADCRESS
CiTY-§T- 2P Cirt-g1-2IP
MLE 3 peele TITLE CFChange [ Addirion
MAME NAME
SIBEE] ADDRESS SIPEET ADDRESS
CIrY-S1- 2P CHY-SI-21P
HiLE 1 Deletle FLE [JCharge [ Addition
HAME NAME
STREET ABDRAESS STREET ADDRESS
CiEtnSl=2P CITY-Gr-2ip
THLE [T pelete TiiLE [ Charge [ Addition
HAME NAME
SIREET AUDRESS SIREET ADDRESS
ry-51- 2P GIY-ST-2IP

12. I heraby certify thal the infarmalion supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statwes. | further certify ihat the informatico
indicated on this reporl or supplemenlal report is true and accurale and that my signature shall hava lhe same legal effect as it made untler cath; that | am an officer or director
cof the carporation or the raceiver or frustee ampowerec o execote this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othar like empowered.

FRED S.77 Ho M5
SIGNATURE-?' M—;——/ PRES, Dant ‘f/&#Qf (35929-?27@@
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR / Date Oaytame Phone: ¥




