N
" ,2004-FOR PROFIT CORPORATION . . FILED
ANNUAL REPORT (AR) __=  Apr 26,2004 8:00 am

DOCUMENT # s76788 - . ecretary of State
. ity
04-26-2004 90566 ook .
CATHCART CONTRACTING COMPANY 017 7150.00
Principal Place of Business Malling Address
1757 W BROADWAY ST 1757 W BROADWAY ST
SUITE 3 SUITE 3
QOVIEDO FL 32765 QVIEDO FL 327865
us us
T T TEARILAL AT
Pob Box |95 788
Sulte, Apt. #, ete. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
LT QPQ"JC‘S'. FL- 59-3083507 Not Applicable
4P Country zp 32'-7 ! C} Courry 5. Ceriificate of Status Desired (| Eeg;;esq :;?:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L T —rrt em i et T v Catecact o
CATHCART, JOHN THOMAS —Dohn L4
1587 SOUTH LYONS COURT Street Address (P.O. Box Numbz@ tAccept%lf)
OVIEDO FL 32765 733 ALider Ree

O Leufer Sprtmgs  FL | %%0¢

8. The abave named entity submits this statemnent for the pur
the obligations of registered agent.

of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

JOHN T, CATHCART, AS PRESIDENT Y -20 -0y

SIGNATURE
Slgnmule. typed or printed name ol registered agent and title Aapphcapy. {NQOTE: Registered Apenl signaiure required when ranstating) DATE
. 9. Election Campaign Financing $5.00 May Be
e L RBY. T, cULS Rel WITL DO b Trust Fund Contribution. ¥ Addedito Fees
:Make Checi! Payable to:Flor_ida_:Qgpgﬂ_‘ 1 S
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P O oelete E: X{change [ Adsiton
NAME CATHCART, JOHN NAME N
STREET ADDRESS | 222 ARROWHEAD CT. swETADRESS | )2 4 Y rdaa RE L) rates Spiing S FuL
onv-sT-zP - [WINTER SPRINGS FL 32708 CITY-57-2P Ze7ek
TITLE VP [ petete HITLE O change ] Addition
NAME BLANTON, MATT NAME
STREET ADDRESS | 1757 W. BROADWAY ST/ #3 STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-2P
TILE O oetete TITLE [ Change [ Addition
- NAMES — - .- = HAME - - e — - e e e e - —
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP _
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-51-21P
TITLE 3 Delete TMLE [dchange  [] Addition
NAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TE {7l change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $118.07(3)(3}, Florida Statutes. | furiher certify that the information
indicated on this report o 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 trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bfock 10 or Block 11 #

changed, of on an attachment with an address, wit u e empowered. qo ? SV/ 6 Véf—
SIGNATURE: 20/0Y

SIGNATURE AND TYPED OR ’N__NT__E_D_NE OF SIGN I OR DIRECTOR : Date Dayhime Phane #




