2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000103041

1. Entity Name
HOWARD THURSBY CONSTRUCTION COMPANY

ecretary of State

04-02-2004 90042 020 ***150.00

Principal Place of Business

249 SHELINE DR
HAVANA, FL 32333

Mailing Address

249 SHELINE DR
HAVARA, FL 32333

Apr 02,2004 8:00 am

e S fotee 03222004  Chg-P CROEOS4 (10/03)
City & State + City & State 4. FEI Number Appiad For
o . _ 30'059‘298"/ Not Applicabie
=T = feCamy— [z R S TGy - - | e Dered [ ?g;fq quona;

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THURSBY, HOWARD C
249 SHELINE DR
HAVANA, FL 32333

Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printéd name of registarsd agent and tille it applicabie.

(NOTE: Registered Agent signat.re required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEC [T pelete TME [ Change [ Addiion
NAME THURSBY, HOWARD C NAME
STREET ADDAESS | 249 SHELINE DR STREET ADDRESS
CITY-S1-1P HAVANA, FL 32333 CITY-5T-2P
TILE CFO 1 Delete TILE [ cChange [} Addition
NAME THURSBY, PAMELA B NAME
STREET ADDRESS | 248 SHELINE DR STREET ADDAESS
CIFY-ST-2P HAVANA, FL 32333 CiY-5T-2P
CTME - . - - [ oelats THLE - |- . . - = =[] Change~ [Z]-Addition |
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
JMLE : [3J tetate TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-S1-2P
e [ Delete TME Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CHY-5T-2P
TILE [ pelete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Criy-5§7-2P CITY-SE-2P

12. | hereby carti

that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cartify that the information

indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustas empowered tg&xﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all of ke smpowered.

changed, o¢ on an attachment with an addrass, with,




