2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L84464

1. Entity Name

CONTRACTORS INDUSTRIAL CHOICE, INC.

Aug 23, 2004 8:00 am
Secretary of State

08-23-2004 90014 049 ***550.00

Principal Place cof Business

3800 N, DAVIS HWY |
PENSACOLA FL 32503

Mailing Addraess
PO BOX 9397

PENSACOLA FL 32513-9397
us - "

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

MOORE

_93Ubddas

(T

CRZEQ34 (4/04)
City & State City & Slale 4. FEI Number Applied For
59-3016175 Net Applicable
Zip . Country Zip Counry 5. Certificate of Slatus Desired O $8'75 A_dditional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

SWISHER, JOHN E.
2950 5TH AVE. N.
ST. PETERSBURG FL 33713

Street Acdress (P.O. Box Number is Not Acceptable}

City

Zip Cade

FL

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o printed rame of registered agont and tits it apphcable.

{NOTE: Registered Agent signature required when rainstaling)

DATE

S.607.193(2)b), F.5., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr nolice. Fee to file is $150.00. O

8. Efection Campaign Financing

$5-00 May Be

Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD : O pelete TILE O change  [] Additien
NAME PARSONS, BRENDA D. NAME

STREET ADDRESS | P O BOX 9397 STREET ADDRESS

CITY-ST-2IP PENSACOCLA FL 32513 CITY-ST-2ZIP

TITLE VSD [ Delete TILE [ change  [] Addition
NAME MAXWELL, PARSONS H NAME

STREET ADDRESS | P O BOX 9397 STREET ADDRESS

CITY-S7-ZIP PENSACOLA FL 32513 CTY-ST-ZP

TILE C k ] Delete TLE [ Change  [J Addition
NAME PARSONS, QRENDA D : NAME

STREET ADDRESS | P O BOX 9397 B STREET ADDRESS o
erv-sr7¢  |PENSACOLA FL 32513 T T omstae o

TITLE D ‘ O celete ME (O change [ Addition
NAME PARSONS, H. M NAME

STREeT ARDRESS [P O BOX 9397 STREET ADDRESS

CITY-ST-2IP PENSACQLA FL 32513 GITY-5T-2P

TmE ] Deiete MLE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

e {1 Delete MLE [3change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

12. | hereby cerlify that 1he"iniormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ) furthar 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 director
powered |0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tru
changed. cr on an attachment with

SIGNATURE:

fess, with aiﬁ'jﬁpuwered

Atarr” «&&}Dﬁ) I% RSo ~ns Wﬁes Lo et

/ S!GNME ANN\TVPED OR PRINTED NAME OF SIGNING OFFICER OR[DIRECTOR

e 11-0Y ™ Z50-4Y33"EB oo




