> i"’"@“f‘%ﬁpn‘onrcm:tponnﬂonm FILED —
ANNUAL REPORT (AR) ‘ Aug 12,2004 8:00 am

| DOCUMENT # 400483 Secretary of State
1 Entity Name 08-12-2004 90005 049 ***550,00
CHAN-MAR CONSTRUCT!ON COMPANY, INC.
Principal Place of Businesé wMalling Address
3007 LEMON STREET P Q BOX 24335 TAavrVEIVN
TAMPA FL 33609 TAMPA FL 33609 ¢
us us : :
Suite. Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (4/04) '
City & State City & State 4, FEI Number Applied For
59-1399155 Not Applicable
Zip Country Zip County 5. Cerlificate of Status Desired O ?g';g,ﬁ:{:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
g\glégl¢k4abxvlé-§$%1-LVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of printed name of regislered agent and titla if zpphcable. {NOTE: Registerad Agent signature requiret whan ramstating} DATE

S.607.133(2)(b), F.8., allows for the waiver of the $400.00

9. Electi mpaign Fi i
late fee. By checking this box, the corporation certifies it Election Campaign Financing $5.00 way 80

did not receive pricr notice. Fee to file is $150.00. [J Trust Fund Contribution. - [] Added to Fees
10. B QOFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TITLE PO ; O Delete - e [Jchange [T Addition
NAME WILLIAMS, WILBERT NAME
STREET ADDRESS | 3007 LEMON ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL CiTy-ST-ZIP
TImE VP ) £ Deiete TITLE [ Change  [J Addition
HAME WILLIAMS,JUANITA NAME
STREET ADDRESS | 3007 LEMON ST. STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-ZP
TE - D . Ooege . fme ., O Change [ Additon
NAME . WILLIAMS.—JUANFTA T e e e - R MAME ° T T TN e e —— S TR e = .
STREET AGDRESS | 3007 LEMON ST STREET ADDRESS )
ory-staP | TAMPATFL T ‘ CiTy-5T-21P - .
TITLE ) O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2P
T O pelete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-2P
TIE ‘ 7] pelete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S81-2IP

{ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section' 118.07(3){i), Florida Statutes. | further cartify that the information
indicatea 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 lrustee empowered 1o execute this report as required oy Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgnt with argfdress with.gll other like empowered.

SIGNATURE 20, Whagger B WL S 8»—5 o gp’;B?—Bﬁ;q

S GNAWRE "AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




