2004 FOR PROFIT conpoﬁA'non FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P03000133171 Secretary of State
1. Entity Name 03-02-2004 90043 041 ***150.00
THOMAS S. GIBSON CARPENTRY, INC.
Principal Place of Business Mailing Address
22-1/2 MAGNQOLIA DRIVE 22-1/2 MAGNQLIA DRIVE
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4, FEI Nurmbber Applied For
0 - 0‘/‘4 ‘f' 3 (‘7 2— Not Applicable
zp Counlry ap Country 5. Cerlihcale of Status Cesired [ gge'z‘?qﬁ?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e I m it mm i w et —_— . PR e . Name_. . . .- e e o —— e e v S e o G .
gé?%gsvlgggﬁi SDR'VE Street Address (P.0. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32080
City : FL Zip Code

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

v
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerec Ageni signaturg reguirad whan remstaring} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 DPST [} Defete TIILE {7 Change [ Addition
NAME GIBSON, THOMAS S s% NAME
STREET ADDRESS |22-1/2 MAGNOQLIA CRIVE % STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32080 CITY-ST-2IP
TTLE ) [ oetete TLE [ change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-S3-2IP CITY-5T- 2P )
MLE O pelete THLE O crange O Aadition
- NAME=—  ~ | ——— T T vy e ~NAME- ~— - . SUPPRRERE ) B .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY- ST- AP
TTE O Delete THLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- 3T-2IP ’ ’ GiTY-ST-2P
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P i CITY-ST-21P
TIE . [ Detete TiME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-71P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florica Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executeghis report as required by Chapter 607, F!orlda Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment; an address, wi \I otheEh

SIGNATURE: omas 3- son ,  Frearhed” 2/ &/ o Go?) sT/-4537

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Hfayime Phone &




