FILED
S T ANNUAL REPORT " Jan 14,2004 8:00 am

DOCUMENT # P03000059135 Secretary of State
1. Entity Name
FOSHEE CONSTRUCTION CO., INC. 01-14-2004 90009 035 =#150.00
Principal Place of Business Mailing Address
300 VIRGINIA STREET PO BOX 120984
CLERMONT, FL 34711 CLERMONT, FL 34712
T S RN AN N ARTATI A
Suite, Apt. #, elc Suite, Apt. 4, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numper Applied For
. ’,'Li - 30 q.Z. 37424 ’ Not Applicable
Zip Country zip Country 5. Certificate of Status Desired 0 ?esegesq Iﬁfe'ﬂtic’"a'
6. Name and Address of Cumrent Roglstered Agent 7. Name and Address of New Regislered Agent
Name
LANGLEY-RICHARDH - . o .
700 ALMOND STREET : T T o = -Street'Address (P.O:-Box.Number.is Not Acceptable) e
CLERMONT, FL 34711
i City FL I Zip Code

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

SIGNATURE
Signatrc, woed or prinied nare of regisiered agenl and Lite d apglicas'c. (NOTE: Regratesco Agerd 8 gnala ez cd when reingtng) CAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Derete TINE [Ichange [l Addition
HAME FOSHEE, LUTHER L NAME
STREET ADDRESS | P.O. BOX 120984 STREET ADDRESS
CIFY-57-2P CLERMONT, FL 34712 CrY-81-2P
L: 3 Detste TIE D OlCrnge  GAdSton
e : N DAL D. Fesnes
STREET ADDRESS SHET AoRESS | PO BDY VRO R
Civ-§T-2P v s | CAAZRMONT  F- 34T (e
e ] Detete TTE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CATY-ST-2IP
TIE: — | e o — s = e IR T T e . — —v— [Change __ [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-S1-2p
HILE [ De'ete TmE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIRE [ Derets TITLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS R STREET ADDRESS
crmy-St- 2 CITY-ST1-2P

12, | hereby cerlify. that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the intormation

_-indicated on this réport or supplemental report is'true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or direcior

of the corpaoration or the receiver or irustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered. .

SIGNATURE: et . ML Dale D.Foshee /- /R-04d 353- 39Y-7all

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daykmre Phane

s




