2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 27,2005 8:00 am

DOCUMENT # P03000129952

1. Entity Rame

THOMAS L. GASKILL CONSTRUCTION, INC.

Secretary of State

01-27-2005 90051 047 ***158.75

Principat Place of Business

3604 21 AVEW
BRADENTON FL 34205

Mailing Address

3604 21 AVEW |
BRADENTON FL 34205

0UU7bob.

2. Principal Place of Business 3. Mailing Address

|

Bl

I

I

N

P

Suite, Apt. #, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
20-0442333 "
Not Applicable
Zip Country Zip Country $8.75 additional

X

5. Certificate of Status Desired )
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

‘NEISSNER, GREGORY C ESQUIRE
1111 THIRD AVE.WEST STE 150
BRADENTON FL 34205

T ey Apse (DASKI

Street Address (P.O. Box Nymber is Not Acceptable}
Fpod 3 G vensae. WesT

ip Code:

" BeApeston FL Hgaos—

the cbligations. of registerédager.

8, The above named entity submits-this statement for the purpose of changing its registered

{NOTE Regislered Agant s:gnatule

office or registered agant, or both, in the State of Florida, 1 am familiar with, and aceept

uired when rainstat

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 DPST [T Delete TILE DFT O change [ Addition
o =% |GASKILL, THOMAS L KAME Gaskree, ThomAas K.
smr'zr-;_'wa\s 3604 21 AVEW StREETADORESS | 2404 AL 3 duerve west
civ. ST | BRADENTON FL 34205 s |Beapenton) A 34A0ST
TiIe + O Delete TITLE Ry [ Change WAdetion
HAME NAME (FAsKIL, AR ’F'? 05 €
STREET ADDRESS STREET ADDRESS | Alo o A/ H Aogrue West
CIIY- 1-21P ar-si-2p [BLALENTEN , (7| BYp05
TLE O Delate TITLE {0 Change [ Addition
HAME NAME - - T
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TINE O Delete TIE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-41P CATY-SI-7IP
TITLE (] Detete TKE [ change  [J Addition
NAME NAME
SUREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
AvLE O] petete DILE O changs [ Adition
MAME NAME
SIRCET ADDRESS STRECT ADDRESS
CIny-1-2P CIFY-ST-7IP

changed, or on an anach;\em with an address, with all other like empowered.

A A1/
SIGNATURE:

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

XTaw [§p5~ G -T7-3559

7 o MJ
GNATURE ARD'TYPED OR PRINGZD NAME OF $GRING OFFICER O DIRECTOR

Cata Daytrme Phone #




