2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Emuty Nae Secretary of State
SEABORN RUTHERFORD CONSTRUCTION, INC.
Prinicipal Place of Business Maikng Address ]
3624 BRIGHTWOOD LANE 3624 BRIGHTWOOD LANE
PACE FL 325671 PACE FL 32571
s et |
Suite. Apt #, et Suite, Apt. #, &ic. ] MOORE CR2E034 {11/02)
Cay & Stale Crty & State . FEI Number ' Apphied For
B 57-1183383 Not Applicabie
Zip Country Zip Country 5. Certiicate of Stats DeSiricL, " ?igg, gg:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg ‘? gg@%ﬁé’g&ﬁghl Street Address (F.0. Box Number is Not Accsptéi}le)

PACE FL 32571

City = FL ' Zip Code

8. The above named entity submits this statement for the purposs of changing iis registered office or registered agent, or beth, in the State of Flosida. § am familar with, and accept
the oiligations of segisiered agent.

SIGNATURE e — -
Signawre. Eed of prrted name of regstered agoat and e i apotcabie {NOTE Regrstared Agent sigaaturg requead when ranstabng) ORTE
FILE NOWI!! FEE IS $150.00 4 .
J . 9. Electon C Fi

After May 1, 2004 Fee will be $550.00 ° . o o e oy 3500 ey Be
Make Check Payable to Florida Depariment of State - '
10. OFFICERS ANED DIRECTORS l 1. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 14
TME o T3 Deleie WHE ] Change 3 Additson
NAME RUTHERFORD, WiLLIAM HAME OO000a5252 -
STREET ACDRESS {3624 BRIGHTWOOD LANE STREET ADDRESS oz ;“HE {89_8{]&1[}_,&2‘3 150, 08
ory-sT-@r JPACE FL 32571 o o § st S e N
IRL ) £ Detete 1LE £ haoge 3 Addison
HAME RUTHERFCRE, SYLVIA ANN g
STRLET ADDRESS {3624 BRIGHTWOOD LANE STREET ADGRESS
GITY- ST- ¢ PACE FL 32571 ) Ly 5120 T
THLE [ petete TALE [Schange [ Addifioa
RAME HAME
STREET RBDRESS STREET ADDRESS
CITY-57- 2P CRY-$T-7P L
1HLE O Detee WHE [ Change 1 Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHTY- §7- 2P : CITY-ST-21P o
i 3 befete HIRE I Cnange £ Addition
NAME NAME
STREE? ADDRISS $TREET ADDRESS
Giry-§T- 2P CITY -5T- 2P L
TIRLE 73 Delefe TITLE fdchange [ Acdition
NAME HAME
STREET ANDRESS STREET ADORESS
CITY-5T- 1P CHTY-$T-BP

12. |\ hetelby cert‘zm Yrat e intormation supplied win s fling does not qualify for the exemplion stated in Seclion 19.0’?}3]&). Florida Statutes. { further gertify 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 ynder cath; that | am an officer or director
of the carporation or the receiver o trustee emgpowared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11#f
charged, or on an attachment with an address, with all other ke empowared. .

SIGNATURE: SM Canna, Q M«Q S~ O

T e R e e e 2 e o BRI NING: TEIRER DR IRECTAR aln Tavima Phorna &




