FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P98000055498

1. Entity Name

PIKE GENERAL CONTRACTING, INC.

04-16-2004 90066 035 ***150.00

— W AW

Mailing Address

133 W.6TH AVE
MOUNT DORA, FL 32757

Principal Place of Business

133 W.6TH AVE
MOUNT DORA, FL 32757

LR T

2. Principat Place of Businass 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3517135 Not Applicabla
Zip Country Zip Couniry 5. Certlicate of Status Desired ~ []  $8-79 Additional
. Fee Required
coeo— == =" " Name and Address of Current Registered Agent i 7. Name and ‘Address of New Registered Agent ™ ™ ~~
Name

MUELLER, PAULA D
133 WBTH AVE
MOUNT DORA, FL 32757

Street Address (P.G. Box Number is Not Acceptable)

Gity

FL ’ Zip Code

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 familiar with, and accept

the obligations of registered agent.

Apr 16, 2004 8:00 am

SIGNATURE
Signature, typed or printed name of registered agent and tite if spplicable. (NQTE: Registered Agant signatura raquirad when reinstating DATE
FILE NOWH! FEE IS $150.00 9. Electlon Campaign Finencing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVPT [ pelete TITLE O change 7] Addition

NAME MUELLER, EDWARD P NAME

STREET ADDRESS | 133 W 6TH AVED STREET ADDRESS

CTY-ST-2IP MOUNT DORA, FL 32757 CITY-ST-2IP

TLE S [ Delete TITLE [J Ctange [ Additicn

NAME MUELLER, EDWARD P NAME

STREETADDRESS | 433 W 6TH AVE D STREET ADDRESS

CITY-ST-21P MOUNT DORA, FL 32757 CITy-87-2IP

LE 7 Dalete TITLE [ Change [ Addition
« NAME: —m——jam e = ™ petd o —_— —_ 2 ae—— ** RAME — —— g n i § e ——t - = - -

STREET ADDRESS STREET ADDRESS

LITY-$T-2IP CITY-ST-2IP

TILE [ Delete TNLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDFESS -

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

TITLE [ Delete TME O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-2tP CITY-57-27

TLE O petete TIMLE (] change [ Addition

NAME NAME

STREET ADDRESS $STREET ADDRESS

CITY-57-2 P, /] CITy-S1-2P

12. | hereby certify that the information glipplied with this
indicated on this report or supplepfental report is true
of the corporation or the receivgrior frustes empowar
changed, or on an attachmenywith an address, witl

SIGNATURE:

fili

d le/execute
powerad.

foes not qualify for the examption stated in Section 119, DT 3){i). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal e act as if made under ath; that | am an officer or director

is report as required by Chapter 807, Florida Statutes: gnd that my nama appears in Block 10 or Block 11 if

4 Oi/ TS24I

\TURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7

[

ey

Wi



