2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000075125

Apr 09, 2004 8:00 am
ecretary of State

1. E

KE

ntity Name

Y CONTRACTS, INC.

Principal Place of Business

Maifing Address

3309 LAKESIDE CIR. 3309 LAKESIDE CIR.
PARRISH FL 34219 PARRISH FL 34219
2. Principal Place of Business 3. Mailing Address

I

N

04-09-2004 90058 019 ***150.00

JiuULIdiak

U

SLOCUMB, NORMA
3309 LAKESIDE CIR.
PARRISH FL 34219

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRPE034 {1 1/03
City & State City & State 4. FEI Number Applied For
59-3467075 Not Applicable
Zi Caunt zi Count ‘ it
P cuntry P ounity 5. Cerlificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . cm oo = ~ - Name - 2 - - - =L el - Lo

Strest Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Coce

SIGNATURE

B. 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. | am familiar with, and accept
the obligations of registered agent. .

Signature. lyped o printed name of registered ageonl and fitle if applicable.

{NOTE: Registared Agent signatura regquired when rainstating)

GATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10,

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Detete TITLE "4 [J Change Mdditinn

NANE SLOCUMB, NORMA J A secumb, (YN £

STREET ADDRESS | 3309 LAKESIDE CIR SRETADDRESS | 3309 Lokestide Cir.

orv-sT-7¢ - |PARRISH FL 34219 CITY-S1-21P Porrish EL 34219

TITLE [ petete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-2IP

THLE [ celete TITLE O crange [T Addition
TAMT'W-—W T e g R e b oS S ———— NAME - kg e - - TTE Y

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Chahge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 7 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) Delete TLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

SIGNATURE: /

12, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgrent with an address, with all other like empowered.

, .
(ko S in.
o I "D NAME OF OFFICE'BO DIRELTOR

7T\’P€ EQE z & E 7

Daytime Phone #




