2004 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR)

DOCUMENT # P97000100878

1. Entity Name

THOMAS LEDMAN CONSTRUCTION, INC.

Principal Place of Business

121 GWYN DRIVE

SUITE A

EgNAMA CITY BEACH FL 32408
»

WMailing Address

121 GWYN DRIVE

SUITE A

PANAMA CITY BEACH FL 32408
us

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90046 021 ***150.00

[IERRnmn

[

MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3481362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
Sl e e e oD - - L Name e e e - - SRS
I{ggyJAEh]‘,\h;rg(A){‘lﬂEAs W Street Address (P.O. BobNumher is Not Acceptable)
. e
PANAMA CITY FL 32401 s
_Sg/."{'& A
City . Zip Code
P%m C‘)L{ 8&7:(, FL IR

B. The above named entity submits
the obligations of registered

SIGNATURE

s stalement for the purpg

L

of changing its registered office or registered

%Oﬂlaf W. l_acdmam

agent, or both, in the State of Florida. | am familiar with, and accept

Q/‘? o

Slgnalu{typaﬁ or printed name of registared agsat and titls if apphcable.

{NOTE: Registared Agent signalure required when remstating)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST [ pelete TME {Cnange  [J Addition

RAME LEDMAN, THOMAS W NAME

STREET ADDRESS | 241 S COVE TERRACE STREET ADERESS

CITY-ST-2IP PANAMA. CITY FL 32401 CIy-S1. 219

TITLE VP 1 elete TITLE O change  [7J Addition

NAME LEDMAN, SEALY H NAME

STREET ADDRESS | 241 § COVE TERRACE STREET ADDRESS

CITY-S3-2IP PANAMA CITY FL 32401 CITY -5T-2P

TITEE [ Delete TITLE [ Change  [J Addition
. NAME PR P, — - . - - = PR -~ BNAME U e T e v — C—_— - e e

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

e (3 Delete TILE [ change [ Additicn

NAME NAME .

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP ‘

e 3 Delete TITLE JChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME ) 3 oelete TNLE Clchangs [ Addition

NAME * NAME

SYREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or trustee empa
changed, or on an attachment with an addre

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nol qualify for the exempiion stated in Section 119.07(3)i), Ficrida Statutes. | further cerlify that the information
indicated 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 | am an officer or director

ed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ith all other like empower

=

| Freaidsd

G50- 235~ 2733

> /q/ﬂf‘

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




