e

-
=l ANNUAL REPORT

- | FILED
.2004 FOR PROFIT CORPORATION ‘ Apr 21, 2004 8:00 am

ecretary of State

04-21-2004 90019 041 ***150.00

DOCUMENT # 856630

1. Entity Name

ARCHER WESTERN CONTRACTORS, LTD., INC.

Principal Place of Business Mailing Address
1500 N.W. 62ND STREET 929 W. ADAMS ST -
SUITE 417 CHICAGO, IL 60607
FT. LAUDERDALE, FL 33309 54 0 3 7 8 0 6
T S IEUETREM MG R
7175 BAYMEADIWS WAY
S;iﬁ'l';p:g‘ " 00 Sufto. AP, . otc 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
JACKSONYLLE L 36-3286318 Nat Applicable
Zipg 23S b Gountry ap Country 5. Certificate of Status Desired 0 ?eae.;esqlﬁiﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SLATTERY, JOHN P
4501 NE 21ST LANE Street Address {P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lille il applicable. (NOTE. Registered Agent signature required when reirstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KER ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 1 petete TITLE B crenge [ Addition
NAME WALSH, MATTHEW M NAKE
STREET ADDRESS | 1500 N.W. 62ND STREET 417 smeeTaonRess | 7775 BAYMEALOWS WAY  STE 300
CITY-ST-2IP FT. LAUDERDALE, FL 33309 omv-st-2p - VJACKSOMVILLE, FL 3938 6
TIE S {1 Delete TITLE g.c.nange ] additicn
NAME SLATTERY, JOHN P. NAME _
STREET ADDRESS | 1500 N.W. 62ND STREET 417 STREET ADDRESS | 4§ O | NE  3)ST LANE
CIY-5T-2iP FT. LAUDERDALE, FL 33309 CITy-S7-7IP eon T LAWERPALE £ L 33z20¥%
TITLE 3 Deiste TITLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2ZP CITV-ST-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-ZIP
TITLE 1 pelee TITLE [ Cnange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TITLE O pelete TITLE O Crange [ Addirior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infGrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report'as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, ar on an attachment with an address, with alt other iike empowered.

SIGNATURE: W WM MATTHEW WALSH ‘i/n/ot;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




