2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Enoty Narme Secretary of State
PAUL THRASHER BUILDER, INC.
Pnncipzl Place of Business Mailing Address
1020 W. 2BTH ST, 1020 W. 26TH ST.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

Suite, Apl. #, atc Suite, Apt. #, eic. ] MOORE CH2E034 (1 1/03)

City & State T Ty & Stae 4. FEI tumber Apphed For

59-3523481 oA
_ . B pplicable
Zip Country &p Country 5. Certificate of Status Desired ﬁ ?g'zfqu";f:éﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

Iggéﬂ‘ \?MH %2’-]-?'%!-:-‘ Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN FL 32444

Cuy FH Zip Cade

8. The above named entity submils this statement for the purgose of changing its registered office or registered agent, or botk, in the State of Flonida. | am familiar with, and accepi
the obliganons of registered agent. .

SIGNATURE _ . ) . e e o
Sgralure tvped or panted name of registerad agont and tite i apphcabte. {HOTE Rogrslered Apent signature required when ramstatng) DATE )
FILE NOWU! FEE IS $15000 . . .
e 8. Election C. ign Fi
After May 1, 2004 Fee will be $550.00 . TlriZt“;:ndagg:Lf?gun:: rene O ffd;%%“ﬁ’éf °
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS B RN . ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TE P 1 Detete HIE O change 3 Additson
NAKE THRASHER, PAUL NAME
STREET ADDRESS [ 1020 W. 26TH ST. STREET ADDRESS
oY -ST-2IF LYNN HAVEN FL 32444 ' . s L i )
RSB Il R A i
e 1 Delete TILE o o pe- [ Addition
me e 02/06/04-B0146- 0101585
STRELT ADDRESS STREET ADDRESS
GITY-ST-2P , - - CITY-ST- 2P )
TITE [ oetete HIE Ocrange [ Addition
NAME HAME
STRECY ADORESS - | 57REET ADDRESS
CiTY-ST-2P CITY-57-2IP
e [ petete me [ change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST. 3P : DiTY-5T- 7P
TiTle 7 Delete TInE [ Change [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P Ty -57-2P
HHE 1 Detete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
GITY-ST- 27 Y -5 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3){?). Florida Statutes, | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shzll have the seme Jegal effect as if made under oath; that | am an officer or director
of the eorporanon or the recelver or trusiee empowered lo execute this repert as raquirad by Chepter 607, Florida Statutes; and that my name appears In Biock 10 o Block 11
changed, or on an attachment wi d jah ali other ke empowered. .

SIGNATURE;

o?/3/<f>¢ 8- I7 TR

D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiume Phona #



