* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # 849852 T Secretary of State

1. Entity Name
SHANNON, STROBEL & WEAVER CONSTRUCTORS &
ENGINEERS, INC.

10TrN

Principal Place of Business Mailing Address

753 E. GLENN AVE. 753 E. GLENN AVE.
P 0 BOX 1088 P 0 BOX 1088
AUBURN, AL 36830 AUBURN, AL 36830

IR IR S

04232004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRI Apped T

£3-0808380 Mot Applicakle

6 : $8.75 Additiona!
5. Certificate of Status Desired a Fee Roquired

8. Name and Address of Current Registered Agent

12008, PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL. 33324 IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or bath, in the State of Florida. | am famuliar with, and accept
ihe obligations of registered agent. .

SIGNATURE
Signature. typed o prdnted nama of registered agent and lille i applicable, {NOTE. Reglistered Agent signature raqJired when reinatating) BATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Fl'mancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SHANNON, MICHAEL V
STREET ADDRESS | 220 CARY DRIVE
crv-ST-ZP | AUBURN, AL : HUAONDN 39558
me VD 4 230430124025 150, 00
NAME WEAVER, CHARLES H

STREET ADDRESS | 267 HILLCREST
CITY-ST-21P AUBURN, AL 36830

TITLE VST
NAME STROBEL, DAVID L

STREET ADDRESS | 2295 LONGWOOD DRIVE
CITY-ST-2IP AUBURN, AL DO NOT WR'TE

:J:LMEE ;?:?DBEL, DAVID IN TH IS S PAC E

STREET ADDRESS | 2285 LONGWOOD DR,
GITY-ST-2IP AUBURN, AL 36830

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that 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 infermation
indicated on this report or supplemeantal 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 tha carporation or tha receiver or busiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: < T 234-$2(-092 8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER Of DIREGTOR Date Caylme Phorg #

g




