2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2004 8:00 am

DOCUMENT # P03000117563 Secretary of State
1. Entity Name . _00. ke
JOHNNY PITTS CONSTRUCTION, INC. 03-09-2004 90039 048 TH138.75
Principal Placa of Business Mailing Addrass
8994 HICKORY HAMOCK RD 8994 HICKORY HAMOCK RD
MILTON, FL 32583 MILTON, FL 32583
-~ ‘(-
24018453
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
' _E@" 2.4 2 | rl 8"’" Not Applicable
zp Country Zp Country 5. Cortiicato of Status Dasired  J& ?:g?q Audonat
8. Name and Address of Current Ragiatered Agent 7. Name and Address of New Reglaterad Agent

Name

R nad I P e e

. -

PITTS, JORNNY T

8994 HICKORY HAMOCK RD Street Address (P.O. Box Number is Not Acceptable;)
MILTON, FL 32583

City FL | Zip Code

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

SIGNATURE
‘Signature, typed or printed nama of regisiered agent and titla if applicable. (NOTE: Registerad Agent signaiure nequined when reinsiating} DATE
-
¢ FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
E
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D [ Delete miE Dlchange [ Addition
NAME PITTS, JOHNNY J NAME
STREET ADDRESS | 8994 HICKORY HAMOCK RD STREET ADDRESS
CiY-$T-2P MILTON, FL 32583 CITY-ST-2P
TMLE £ Detete TmE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O pelgta TME [Jchenge [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
FOYTY - ST 2IP mer= | S o e 3 e e 3L 2 e CITYSST-ER . o | o T e mr v e . oo - —_— .
e " O Delete TME [OcChange [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-57-ZP CITY-5T-ZP
TME 3 Detete TiE CJCrangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY- ST-2IP CIFY-SE-2p
TmLE [ petets TMLE ' Clchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST- 21 CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07&3)@). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sams legat effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad. ’ ’

SIGNATURE: Tohooud Oits Dip . 0Z-04 04 (358)2%2-1615

PRINTED NAME OF EIGNING O OR DIRECTOR | Daytima Phons #




