2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # 646970

1. Entity Name

LYTELL MCALLISTER CONSTRUCTION, INC.

Principal Place of Business

16401 SW PALOMING STREET
P.Q. BOX 253
INDIANTOWN FL 34956

Mailing Address

16401 SW PALOMINO STREET

P.O. BOX 253

INDIANTOWN FL 34956

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91043 036 ***150.00

I

INDIANTOWN FL 33456

16401 S.W. PALOMINC STREET

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-1965367 Not Applicable
Zi i i
P Country ap Couniry 5. Certificate of Status Desired ] $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R
MCALLISTER, CARROLL S,

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL

Zin Code

the obligations of registerec agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Flarida. | am familiar with, and accepl

Sugnaturs, typed or prinfed name of registered agent and titie i appiicable,

(NOTE: Regrstered Agenl signatute required when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TILE PD O pelete TILE [ Change [ Addition

HAME MCALLISTER, LYTELL NAME

STREET ADDRESS | 16401 S.W. PALOMIND ST, STREET ADDRESS

CIFY-ST-2iP INDIANTOWN FL CITY-S1-2IP

TIME SD ) pelete THLE [ Changs [ Addition

NAME MCALLISTER, CARROLL S. NAME

STREET ADDRESS 16401 S.W. PALOMINO ST. STREET ADDRESS

CiTY-ST-ZP INDIANTOWN FL CITY-ST-2IP

TILE VD [ Delete TILE [3 Change [ Addition
“HNaME - ~|MCALLISTER, MATTHEW S NAME _

STREET ADCAESS [ 16401 SW PALOMINI ST STREET ADDRESS

CiTY-5T-2iP INDIANTOWN FL CITY-ST-ZP

TITLE [ Detete TITLE [ change ] Acdition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST- 2P

TILE [ elets TIRE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE 1 Delete TIE Tl Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

SIGNATURE:

. IGNATURE AND TYPED GR PRINTED

rWE OBIG;\IWG’OQ-FIEEDHEHECTOR

Q

274

12. | hereby certify thal the information supplied with this filing does not 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

590-a2/d

Daytime Phane ¥

v d ]
ATy U

e

Tt ot




