FILED
2004 FO T NNUAL REPORT 0N Apr 13, 2004 8:00 am

DOCUMENT # P97000104103 \ ecretary of State
Tt 2T CONTRACTING INC. 04-13-2004 90013 035 ***150.00
Principal Place of Business Mailing Address
911 E1215T AVE 911 E 121ST AVE
TAMPA, FL 33612 TAMPA, FL 33612 94032415
s S TR 5 LS EEL MR
Suite. Ant. #, etc. Sulte, Apt. #, elc. 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3113260 Not Appticable
& Country Zp Country 5. Certificate of Status Desired ] $B-7D Additionat
Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

_THIESSEN, WESLEY

911 E 121 ST AVE - T T M Street Address (P.0"-Box Number is Not Acceptable) L - - e e

TAMPA, FL 33612

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed oc printed name of regrstered agent and 1t if applicable. (NOTE: Ragrstered Agent signaturs required when resnstating ) DATE
FILE NOWII FEE 1S $150.00 §- Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
WILE P 3 Delete TE D [ Change Wnaumon
NAME THEISSEN, JOYCE RAME
STREET ADDRESS | 911 E. 1218T AVE. STREET ADDRESS
CIFY-ST-2F TAMPA, FL 33612 CIFY-S1-hP
TMLE [ Detere TNE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2P
TLE . [ Detete LE . O change  [TJ Addition
NAME RAME
STREET ADIRESS STREET ADORESS
.CiTY-S1-71P — - - — CIYY-ST-2P - . - - - - — IR - FCE
THE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-JP
Une 7 Detete TITLE [ Changa L] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2I9
ME [ Detete THLE [ Change [ Agdition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | furthar certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corparation or the receiver of trustes empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Elock 11if

changed, or on an attachment with an address, wnh alt other tike empowered
SIGNATURE: %ﬂu ¢/é /0‘/ 773-65 7l

Aubmonmrsnmwmmmmonunsm Deytime Phone #




