2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # 622540 Secretary of State
nlity Name
ROB J. PEARCE CONSTRUCTION COMPANY, INC. 03-26-2004 90039 036 *7130.00
Principal Place of Business Mailing Address
5450 KINGS MONT DRIVE 5450 KINGS MONT DRIVE TR
LAKELAND FL 33813 LAKELAND FL 33813
A
Wt v RER Wosbs & HE\SrsPEp \ooods AR
Suite, Aptl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State d. FE! Numbar Applied For
LG A4, L. LACELAN A, TL- 59-1978567 ol Apiods
325 B ‘3 gL’\L irj?& I 3 (ﬁ’g&i(\.d'— 5. Certificate of Status Desired O ?eae.zgqgf::!ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
PEARCE, R.J..JR. Pear-c t i2 1, IR
5450 KlN’G'Sh’AONT DRIVE StreeéAddress (\'S ber‘fs Nat Al ceplazj !
LAKELAND FL 33813

LA ELA N A FL | "578.:3

his statement for the pyrgose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

L @m “ 3-33-04

8. The above named enmy submi
the cbiigations of

SIGNATURE —
Signatya typed of printed naee%slered agent and fitie if appl }a% (NOTE. Registered Agent ssgnature required when reinstafing) DATE
N FILE NOW'" FEE IS $150 00 ) ) .
. - O 8. Election Campaign Fin
At May 1, 2004 Foo wil b $55000 o™ ) S8.00 e 2o
L Make Check Payabie to Florida Depar!mem of Slate ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 414
TITLE PD [ peiete TME [d Change {7 Addition
NAME PEARCE, R J, JR NAME
STAEET ADDRESS | 5450 KINGS MONT DRIVE STREET ADDRESS
CITY-ST- 2P LAKELAND FL CiTY-S1-21P
TMLE 5 getete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
TITLE [ Delete TLE ] Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE {J Deiete THILE [JCrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TILE 1 Delets TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE [(Gchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIfY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signalure shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all othergike empowered.

SIGNATURE: _ (LS e\ PoREeY J. 9642&,@ F93-od (86HLttasa

SIGNATURE AND T\'Pa DR PRINTEQ NAME OF swﬁ QFFICER OR DIRECTOR Date Daytume Phone #




