10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE - PD [ pesete TITLE [J Change [ Addition
| HAME - PEAVY, MAGNUS D ill NME
% [STReET ADDRESS | 8906 FL-GA HWY. STREET ADDAESS
| BTYsTEP, - ['HAVANA, FL 32333 CY-ST-ZP
CTRE D 7 elete TITLE [ change [ Addition
wwe” ¥ | PEAVY, MAGNUS D JR. HAME :
F'a STREET ADDRESS | RT 4 BOX 2160 ) STREET ADDRESS . _— N
TSR HAVANACFL T Bt I o it A — ] —
o | e v O Detete TILE [l Ghenge [ Adition
b e PEAVY, MAGNUS |y NAME
| swmeer aporess | 45 MONOCOUPE CIRCLE STREET ADDRESS
CITY-ST-ZP PANACEA, FL 32346 CITY-ST-2IP
TITLE s o £ Dolete TITLE CIchange  [J Addition
NAME MASON, WAYNE R NAME
STREET ADDRESS | 1647 EAGLES LANDING BLVD #2 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32308 CITY-ST-21P
TILE T I elete TITLE [J change [T Addition
NAME HOWARD, WILLIAM HAME
STREET ADDRESS | 4281 LITTLE OSPREY DR. STRFET ADERESS
CITY-ST-21P TALLAHASSEE, FL 32303 . CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # 455784

1. Entity Name

PEAVY & SON CONSTRUCTION CO., INC.

05-03-2004 90780 047 ***150.00

Frincipal Flace of Business

39 SCHWALL RD.
HAVANA, FL 32333

Mailing Address
PO BOX 2369

HAVANA, FL 32333

- MWW

2. Principal Place of Business 3. Mailing Address

EHRRSORECANAAERARR AR

Suile, Apt. #, etc.

CR2E034 (10/03)

ite, Apt. #, etc.
 Suite. Apt. £ et 01292004  Chg-P
City & State City & State 4, FE| Number Applied For
) 58-1576957 Mol Applicable
= = "
P Country P Couniry _ .| 5. Certificate of.Status Desired - l_l_-_ﬁ$&75 Additional ..
— i = Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: Name

PEAVY, M DIl
38 SCHWALL RD.
HAVANA, FL 32333

Strest Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

: FL

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabe,

{NOTE: Registerea Agent signature required when reinstating)

DATE

FILE NOWNI' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00.may Be
Added to Fees

12. | 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 certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
of the corporation ar the receiver or trustee empowered lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all ciher like empowered

changed, or on an attachment with an address

SIGNATURE: 2K

bos MD. FEARY T

B850 .-5329-5p\4

SIGNATURE AND TYPED OR PRINTED NAME CF

OFFICER OR DIRECTOR

Dale Daytime Phane #




