2004 FOR PROFIT CORPORATION
*  ANNUAL REPORT

Aug 18, 2004 8:00 am

DOCUMENT #P03000142771

. Entity Name
JIM THCOMAS CONTRACTOR INC.

Prinsipal Place of Business

2024 BRIDALRD
FERNANDINA BCH, FL 32034

t

Mailing Address

2024 BRIDAL RD
FERNANDINA BCH, FL 32034

2. Principal Place of Busingss

3. Mailing Address
1

Suite, Apt. 4, etc.

FILED
Secretary of State

08-18-2004 90008 003 ***150.00

AR

Suite, Apt. #, etc. 07022004  Chg-P CR2E034 (10/03)
City & Stale i City & State 4. FE] Number Applied For

i SL-24y272 Ye/ Not Applicable
ap ¢ Courtry Zip Country 5. Certificate of Status Desired O 58'75 Additionat

Fee Reguired

7. Name and Address of New Reg:stered Agent

BUSINESS FILINGS INCORPORATED
660 E JEFFERSON ST
TALLAHASSEE, FL 32301

6. -Name and Address of Current Registered Agent

’ Name—-—- -A I
(gﬁ&s ™ nomes ‘
. Street Address Rafy=t

ox Number is Not Acceptable)

C)"D.L'\ BRfAc;LJ Rcl‘

Zip Cods

*FLiAoq

Cn’ie.&htth& ne B

8. The above named entity submits this statement for the purpose of changing |ts reglstered office br registered agent, or both, in the State of Flerida, | am fammar with, and acoept

the obligations of reg istered agent.

SIGNATURE Q/mm JfQAr‘/‘——O/ X‘Q‘Q’\?_S Oy ‘Q\@W\q iy

?—/cfag_

Sig r rype-* or prmtﬂn name cf registered agent and title # applicable

f

FILE Now'!u FEE IS $150.00

9. Election Campaign Financing
Trust Fund Confribution.

{NOTE: Registered Agent sigrature required when reinstating) N DATE
b X
$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., | the\
Added to Fees corporation did not receive the prior notice. LA

Due by September 8, 2004

10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIHECTOHS 11

TITLE D [ Detete THLE Gl crange [ Addition
NAME THOMAS, JAMES HAME rd

STREET ADDRESS | 2024 BRIDAL RD STREET ADDRESS j

CITY-5T-2IP FERNANDINA BCH, FL. 32034 GITY-ST-2IP

TNLE [ Delete TiLE [T change [ Addition
HAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2P | CITY-57-2F

TTLE ‘ [ Delete THLE [ Change  [J Addition
HAME ‘ NAME '
" STREET ADLRESS | T STREET ADDRESS . -

CTY-ST-2P , CITY-5T-2P

TIE * O Delete TIME (O change  [J Addition,
HAME " NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7P . CiY-51-0p

TITLE [1oglete -~ T O change [ Addilion
NAME NAME :

STRECT ADDRESS STREET ADDRESS

CITy-57-ZiP CiTy-5T-2IF

TLE Ceaete 7 Delste ms . ) -« [Cchange: T Addition
HEAME ; NAME ‘ - e — - -
STREET ADDRESS L STREET ADDRESS s

CITY-ST-2p ‘J CI-57-2IP P . :

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information _
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

—SIGNATURE

(b/M?—‘E? /77r -~

NAwes ™ Thowes \%u\\ 2 7214

?IATUFIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phane

%:wmq



