2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 643224

1. Entity Name

FLETCHER CONSTRUCTION COMPANY OF OCALA

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90022 043 ***150.00

Principal Place of Business

POBOX 4186
OCALA FL 32678

Mailing Address

P O BOX 4186
SSALA Fl. 34478

2. Principal Place of Business

3. Mailing Address

viULEE58

l IR

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
59-1942283 Not Apglicable
- 7 —
Zip Country P Country 5. Certficate of Status Desied (] $8-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - -
e ;I{SECEHngﬁggﬁlhﬁ-s Asr. JR" ST e S reet Address (P: O BoxNumbsr-isNob Acceplable ey oo o e _ |
OCALA FL 34471
- City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

. Signatura. typed or printed name of registared agent and titla it appticatle.

{NOTE: Ragstared Agent signature reguiredl when remnstaiing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST [ pelete TITLE [1Change [ Addition
NAME FLETCHER, TERESA MRS NAME
STREETADDRESS | 718 SE 46TH COURT STREET ADDRESS
oTy-sT-2° © [QCALA FL 34471 CITY-ST-2IP
TILE PD 1 velete TILE [J Change  [] Addition
NAME FLETCHER, CHARLES A, JR NAME
STREETADDRESS | 719 SE 46TH COURT STREET ADDRESS
GITY-ST-ZP QCALA FL 34471 CITY-51-21P
TILE O oetete TITLE D Change  [] Addition
NAVE .. e N . : . HAME . —
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-21P
THLE 3 pelete TITLE [JChange  [] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE . M cetete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-7PP

changed, ar on an attachrnent wi

SIGNATURE:

12. | hereby certify that the information suppifed with this filing does not quaiify 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or Biock 11 if

ith an address, with all ather like empow: Y
KL bt 9v~ C.h, F\Q,U\arﬁr 3-\-pM bCN 2o

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Daytime Phong #



