2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s81448 May 02, 2005 08:00 AM
1. Entiy Name ecretary of State
J. THARP CONSTRUCTION CORP.
Principal Place of Business Mailing Address
1544 CYPRESS DR. BAY #20 1544 CYPRESS DR. BAY #20
T o * AR WEURAVEREIMRAOA
2. Principal Place of Business 3. Mailing Address
Stiite, Apt #, alc Suite, Apt. #, et 1st MOORE CR2E034 (10.[04)
City & State T 7T ciyastate | 4. FEINumber 65-029 1825 | |’;thiep‘:f?r;
Zp Country ap Couriry 5. Certificate of Status Desired 0 I'?eae gfq lf:?;;ﬂonal
" & Nameand Address of Current Registered Agent o 7. Name and Addrass of New Registered Agent
Narme
g?%RgtJﬁ%ﬁ%gRNE WAY Shreet Addrass (P.C. Box Number is Not Acceptable)
HOBE SOUND FL 33455
770ity . T FL ! Zip Code

8. Tha above named entity submits this statement for the purpese of changing its ragistered office or registered agent, ar both, in the State of Fiorida | am familiar with, and 2cce:
the obligations of registered agent. . .
: *

§ T
SIGNATURE : hu
Sgnaturg, typea of pmted narme ot regvstemd agent and tilla f gpplicabls {NCTE Registeted Agont s|gn$31re raguited when renstiatag ) PATE
FILE NOW!!! EE ] 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee W Be $550.00 Trust Fund Contribution,. [ Added {o Fees
Make Check Payable to Florida Department of State
g0 CFFICERS AND DIRECTORS 77 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE D/P T belete e CIchange [ Asn
NAME THARP, JAMES E NAME
STREET ADDRESS | 9772 SE HIGHBORNE WAY SIREETADDRESS
Ty -S1-2P HOBE SOUND FL 33455 CifY-S1-2F
il D/VP O pelete e [ chatge [ Adiia
NAMIE O’CONMELL, BRIAN AAHE UN0DO03S TR )
SIET DRSS | 1544 CYPRESS DRIVE, #20 ) STREFT ADDRESS 5040520081 -001 {5000
QY 5121 JUPITER FL 33469 CHY-ST-2IP
fiLE [ belete e [ change  [] Adaite
NAME NAME
STRFET ADDRFSS STREETADDRFSS
CITY- 51 ZIP CH¥-5]- 2P
e D Delete i M Change [ Additic
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8T- 2P I -51- 2P
TiIE O Delete i [ Change [ Addier
NAME HAM:
STREET ADDRESS STHEET ADDRESS
CITY-S1- P CITY-31- 7P
T [ Delete K g [ Change ™[] Arkiii
NAME NAME
STRFET ADDRESE SEFFTADDRFSS
oiry-5i- 2P tity-Si. AP

12. hereby certify that the information supplied with this f hn dees not qualify for the exemption stated in Section 1 19‘07;3)(0, Florida Statutes | further Eertify that the Tnform-ation
indicated on this report or supplemental repe# 1rue and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trus erad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed. or an an attachmen! wit all other like empowered. i

SIGNATURE:
SIGHATUREEND 1YPELOE PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




