FILED
Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90027 Q50 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V22841

1. Entity Name

G.A. THURSTON MANAGEMENT, INC.

Principal Place of Business

825 SE 3RD AVE
OCALA FL 34471 US

Mailing Addrass

825 SE 3RD AVE
OCALA FL 34471 US

24006051

(URRIACAD AR AN

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, ApL. #, etc. 01282004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number Applied For
L 59-3114425 Not Applicable
Zp Country Zio Counlry 5. Cerlificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ . ’ Name :

THURSTON, GARY A

825 SE 3IRD AVE Straet Address (P.0. Bax Number is Not Acceptable)

OCALA, FL 34471

City

FL Ij)Code

SIGNATURE —-

8, The above named entity submils this staternent far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, typed or printed name of registerad agent and title il applicatle,

{NOTE: Registered Agent signatura requirad when rainslating)

DATE

FILE NOWIIl FEE IS $150.00
*+ After May 1, 2004 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

A

10, o OQOFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TME D/ [4 Mihange [ Addition
NAME THURSTON, GARY A NAME
STREETADDRESS | 825 SE 3RD AVE STREET ADDRESS
Chy-81-21P OCALA, FL 34471 CIry-S1-21p
TMLE ST [ pelere TMLE D / 1T /5 %hange 1 Addition
NAME KEMP, WINDY A NAME
STREET ADDRESS | 825 SE 3RD AVE. STREET ADDRESS
CITY-S1-21P QCALA, FL 34471 CITy-ST-2Ip
THLE O pelete TLE [ Change {7 Addition
NAME -1~ h e ST T TR NaME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2tp
TILE O pelete TILE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2p
s [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - - e T B )
CITy-S1-21IP CITY-ST-2IP ~ 1 - - :
TITLE o \ O Defete: C L 3 : (I chenge  [J Addition
HAME . ! .. NAME '

. STREET ADDRESS.. - - R, - STREETADDRESS [ » @ e s e e e e e e
CITY-$1-20P :- v . CITY-S1-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further certify 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 diractor

changed, or on an attachment with An address, with all cther like ermpowered.

SIGNATURE:

Windy A. Kemp
CFO/Treasurer

of the corporation or the receiver or tpustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears;in Block 10 or Block 11 if

/uoy (32 )249-7574

SIGMATURE Aun/anﬁEN(En NAME GF SIGNING OFFICER OR DIRECTOR 527) 629-71979

/fo
{

Fae

Daytime Phone &

h 4




