2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000135770

1. Enfity Name

JERRY THIBODEAU BUILDER CORP.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 30007 017 ***550.00

Principal Place of Business

1817 OLD BEACH RD
ST AUGUSTINE FL 32080

Mailing Address

1817 OLD BEACH RD
ST AUGUSTINE FL 32080

I
H

i I

I

2. Principal Place of Busin 3. Mailing Address )
1817 Ol Beark Ad | 4 2
Suile. Apl #, etc. Suite, Api. #, siC. MOORE CR2EQ0M (4‘104)
City & St it ale i 4, FE! Number Applied For
ST AuausTipce Fh | 37" Auquiline £/ {320 7075 | luasssiess
Countr Z'p URITY g - $8.75 additional
§. Cerlificate of Status Desired O :
320 50 ° sTJokes | 320 75 5773 Jofs Fea Roauires
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
Tg! 4?’%?.%35%?;[? Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32080
City FL Zip Cade

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.
g~A)—0 Y

DATE

-

SIGNATURE

Signature, iyped g printed name of registered agent and Tk if applcable.

(74
FILE NOW' fes S.607.193(2)0), F.5., allows for the waiver of the $400.00

FEE IS $550 00

9. Election Campaign Financing

$5.00 May Be

5 R DUE BY Se ember By 2004 | late fee. By checking this box, the corperation certifies it -
L - Make Check Payable tgth'h;nda Department of State did not receive prior notice. Fee to file is $150.00. Trust Fund Conrribution. ] Added to Fees
10. CFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 oetete TiLE [J Change (] Addition
NAME THIBODEAU, JERRY R . NAME
STREET ADDRESS | 1817 OLD BEACH RD STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32080 CITY-ST-21IP
THLE O Delete TITLE [ crange (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS !
CITY-§T-2P ‘ CITY-ST-2P
THLE - .- - 3 petete TITLE . Change [ Addition
NAME NAME
STRFET ADDRFSS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
s [ Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP
TITLE [ peteta TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) petate s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-ST-2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: _Jedrey £ /!/&Jc/m

SIGNATURE IW TYPED OR PRINTED NAME OF SIGNING OFFICER COR,

5’7?/ Aogd

Daytime Phone #

ECTOR




