2005 FOR PROFIT COBPORATION

ANNUAL REPORT (AR) FILED

~ Apr 23,2005 08:00 AM

DOCUMENT # P03000153511
- ' Secretary of State

1. Enlity Name
THOMAS A REYNOLDS CONSTRUCTION, INC.,

Princlpal Place of Business
20711 NORTH RD

Mailing Address

20711 NORTH RD
ALTOONA FL 32702

ALTOOMA FL 32702
us us

2. Principal Place of Business T.’i. .Méiling Address

R

Suite, Apt, #, stc. — Suite, Apt #, etc. 15t MOORE CR2E034 (10[04)
City &, State == T Cyasae 4. FEINumber Aoplied For
) ) ) 77-0616089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
B Fee Required
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agont
Name

REYNOLDS, THOMAS A
20711 NCRTH RD
ALTOONA FL 32702

Strect Address (P.0, Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obiigaticns of registered agent

SIGNATURE N

Sgratuta, lypad or printad Aatm of registaced agent and tile & apploablke

(NOTE Ragstered Agent signature reauited when minstaling) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 vay Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [T

KADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 11

10. - OFFICERS AND DIRECTORS |[ 11,

1I1LE P J Celete nnr [ change  [] Addition
NAME REYNOLDS, THOMAS A HANF UoonnnzagisT

STRERT ADDRLSS 120711 NORTH RD. STRLET ADDRESS 4230530043023 15010

CITY-§T-2F ALTOONA FL 32702 - _ CiIY-S1 4P _
TITLE [ Delete fie, [l Change ] Addition”
NAME NAME

STREET ADDRESS STREFI ADDRESS

CiTy-sT-21p - T Si-IP

TILE 1 Delets e [C] change [ Addition
NAME NARME

STRELT AQUREST STHEET ADDRFSS

CITY.§1.21P B B ity 5721

Lt 2 pelete iner O Change [ Addifion
NAME NAME

STREEL ADDAESS . - SIREET ADBRESS

CITY-S7- 2P N ITY-Si 2P

td 3 pelete e [ Change [ Addition
NAME HAME

SIREFT ADDRESS STRERT ADDRESS

Ciry-st-2p _ ] CIY-S1- 29

e O petete Wik Dl tnange [ Acdition
NAME HAME

STREET ADDRESS STREF[ ADDRFSS

Cliy-sl-ap ) ITY-S1-2P

12, | hereby cortify that the infarmation suppiied with this filing does not qualify for the sxemption stated in Section 119.07(3){1}, Florida Statutes. | further certily that the information
indicatad 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 | ant an officer or director
ustee empowered © exE te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

of the corparation or the recelver
changed, or on an attachi

SIGNATURE:

adgra ith gl other

eMPowETETh=om.

NOLDS

3005

ale Daytrme Fhone §



