FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2004 90014 042 ***158.75

DOCUMENT # P04833

1. Entity Name

THRASHER WATERPROOFING CORPORATION

Principal Place of Business

501 HWY 22 WEST

Mailing Address
P.0. BOX 87

24005409

MADISONVILLE, LA 70447 LS MADISONVILLE, LA 70447
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
72-0909266 Not Applicable
Zip o Country Iy Zip— L Countr‘y‘ . Centicate of Stétus Desied __ B2 1r?eae.g?wj\i:'jedc';liorls_ll ~
6. Name and Address of Current Raeglistered Agent 7. Name and Address of New Reglstered Agent
Name

PIERCE, DORSEY T
2930 WESTFIELD RD
GULF BREEZE, FL 32563

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 obligations of registered agent.

SIGNATURE
)

DATE

Signature, typed or printed name of registersd agent and litle ! applicable.

(NOTE: Registerec Agent signature raquirec when reinstating)

_\;, FILE NOWI!! FEE 1S $150.00
‘After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 oelete TIMLE [ changa [ Addition
NAME THRASHER, WILLIAM L. NAME

STREET ADORESS | 103 MABEL DR. STREET ADDRESS

CITY-S1-ZP MADISONVILLE, LA 70447 CITY-8T-2P

TinLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TMLE (O Change [ Addition
NAME = —w |= = - —_—— - ‘- e e NAME - - - c— — - e e e - e e
STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-ST-2P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CUTY-ST-ZP

TILE [ Detete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-ZP

ME i . [ Delete TITLE [ Change [ Additien
PNAMET T, ] m e o e NAME . s . C Nl . )

STREET ADDRESS STREET ADDRESS et T i -

CiTY-ST-2P e L CITY-ST-2P . L

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cértify trat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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: - “—muou William L. Thrasher

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTUR

ey ta

GES-RuE-353

Daytime Phone #

I/J,d/o Y
Dok 77




