FILED
2005 FOR PROFIT CORPORATION Feb 10, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000152000 02-10-2005 90048 039 ***150.00

1. Entity Name

T & THOME IMPROVEMENTS INC.

Prncipal Place of Business Maiting Addrass e lmmo o= TUVLURJUY - -

335 SAND PINE TRAIL 335 SAND PINE TRAIL

WINTER HAVEN, FL WINTER HAVEN, FL

= s UM AMEAERO
Suite, Apt. #, etc. Suite. Apt. #, etc. 01262005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

20-1887958 . {Not Apgplicable
Zip Counlry Zip Country i ) $B.75 Additicnal
33881 ' 33881 5. Centificate of Status Desired A Foo Ftequirec;t ona

6. Name and Address of Current Registered Agant 7. Name and Addressa of New hegistsrad Agent

‘ Namg
PARRISH, FRANK
335 SAND PINE TRAIL - - Street Address (P.0. Box Number is Nat Acceptable)
WINTER HAVEN, FL

City FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered olfice or registared agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Esignamm, yped or printad narme of registered agent and titte if applicabla, {NOTE: Reglstered Agent signature required when reinstating) DATE
___FILE NOW!! FEE IS $150.00 __9- Election Campaign Financing __ $5.00 May Bo . .
After May 1, 2005 Fee will be $550.00 Trust Fund Coatribution, [0 "~ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE ™ pelete TITLE P O change 35k Addilion
NAME RAME Frank Parrish
STREET ADDRESS SREEIODRESS | 335 Sand Pine Trail
A Grstif | winter Haven EL 33881
TITLE ] Detate TITLE VP [ change  y[3} Addition
NAME NAME Theresa Torpey
§TREET ADDRESS | STREET ADDESS 335 Sand Pine Trail
oITy-$1- 2P CITY-S1-2P -
Wi-nrbter—Haven—PFE—33881
e [ Detgte TME O change [ Adeilion
NAME NAME - R
STREET ADDRESS | SIREET ADDRESS T - -
orv-stap | CHTY-ST-2P :
TE 3 pelete THE {Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ze ! CITY-ST-2P
THLE ' [ Derete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ovy-st-ap | CIry-§T-2IP
TILE ' O Delets TITLE {1 change (7] Addition
NAME NAME
= STREET ADDRESS” [T - - e e B~ STREET ADDRESS ™ T
CITY-ST-2IP CIry-§T-21P

12. | hereby certify that the infermation supptied with this filing dees not qualify for the axemption stated in Section 119,07(3)(7), Florida Statutes, | further certily thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eflect as if made under oath: that | am an officer or directar
of the gorporation or the receiver of trustea empowered (0 exacute 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 yith an addrass, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYFED CR P

nﬂwé OF saummWf:Eh on,n;,%-on Date Daytme Fhorne #

(R-3-0 Sy(e3) Co{- G S



