i

. FILED
. 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000082100 04-27-2004 90063 019 ***150.00

1. Entity Name
THOMAS H. KOLMETZ CONSTRUCTION, INC.

Principal Place of Business Mailing Address ] )
2436 EAST AVENUE 2436 EAST AVENUE 94957582
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

O AT

03162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T —— T [omeato

59-3453535 ] Not Applicable

i . $8.75 additional
5. Certificate of Status Desnred. O Fee Required o

i Jhn ... - T R P D e

6 Name and .Aﬂdress. of Current Réglstered Ageﬁt

2436 EAST AVENUE DO NOT WRITE
PANAMA CITY, FL 3249"5;‘ IN TH'S SPACE

5,
!

8. The above named enlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am fariiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printag name of registered agent and title if appliceble. (NOTE: Registered Agent signatute required when reinstating) DATE [
- FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Faes
0, OFFICERS AND DIRECTORS } ' —
TILE D ,i, ’
NAME KOLMETZ, THOMAS H -

STREET ADDRESS | 1130 NORTH BAY DRIVE
CITY-SF-2IP LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE } . . S IR -

NAME

vt | DO NOT WRITE

LT | it o 4 gem—— - . . - - - - 3 P - ~ = BT e R

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-sT-2iP

e : - A S,
STREET ADDRESS . . .
LMy-57-2P - - . boape cme e wa Eeen dewe s ¢ pman

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cofporation or the receiver or trustee efppowered to execulte this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with all ather like empowered.
SIGNATURE: ‘/vﬁ 14 STv-7¢4~44 2}
[ F T Dae Daylime Phone #

SIGNATURE AND ED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




