FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000018760 07-12-2005 90039 018 ***150.00
1. Entity Name
THOMAS WEBB CO.
Principal Place of Business Mailing Address 2 U u B 2 5 Z ].
12322 DUNWOOD DR 12322 DUNWOQOD DR
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 y
TS SR U OREE LR AR
Suile, Apt. 4, alc. Suita, ApL. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appliad For
; O - D?OQ q‘ll Not Applicable
Zip Co"'”g Zip Ctjcgﬂ- 5. Centificate of Status Dasirad [ ?g;’gl Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, THOMAS

12322 DUNWOOD DR Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225

City FL I Zip Code

8. The above named entity submits this stafement 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.

SIGNATURE
Sigralure, typed or printad name of registened agent and Uile it &pohcabla. {NOTE: Ragigiared Ageni signatura required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5,00 MayBe | In accordanca with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TAILE D 3 Deiete ™HE BYST ﬁ.change £ Addriion
NAME . WEEB, THOMAS NAME
SIREET ADDRESS | 12322 DUNWOOQD DR - STREET ADDAESS
CITy-81-21F JACKSONVILLE, FL 32225 GiTY-ST-2P
TILE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2P
THLE O Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIvY-SI-2IP - CITY-S1-21p
fINE [T Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-SI-2P CITY-ST-2IP
me O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§3-21P
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP

12. | hereby certify that the intormation suppliad with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the inlormation
indicated on this repart er supplemental report is Irue and accurale and that my signalure shall have the same lagal ellect as il made under oath: thal | am an ollicer or director
of the corporation or the receiver or trustee empowered 10 execute thissport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an gddress, with all other like wered

Thennd Uicbl 7[ 1. 94 19553

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




