2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) _ Feb 23, 2004 8:00 am

-DOCUMENT # F45109
bt Secretary of State
ok ok ok
RON PUTMAN CONSTRUCTION, INC. 02-23-2004 90055 043 *#7150.00
Principa! Place of Business ' Mailing Address
1233 HUNTINGTON RIDGE RD 1233 HUNTINGTON RIDGE RD - - -
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2397344 Not Applicable
Zip Gountry Zip Couniry 5, Cerlificate of Status Desired O ?i.;fq‘ﬁ?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name = _

—_— = - =, A L —— - - -

HESS, GLENN L.

9108 W. HIGHWAY 98 Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407

City FL Zip Code

8. The above namead entity submits this staternent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agert and bife if apphcable. [NOTE: Regisiered Agent signaturg required when reimnstatng) DATE
8. Election Campaign Financing $5.00 Mmay Ba
Trust Fund Centribution. [ Added to Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CAANGES TG OFFICERS AND DIREGTORS 1N 11
TILE P 7 Defete i [1cChange  [] Addition
NAME PUTMAN, JAMES R ‘ NAME
STREET ADDRESS | 1233 HUINTINGTON RIDGE RD STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32411 CiTY-ST-21F
TME . tVPS ' O pelete TImE [ Change ] Addition
NAME PUTMAN, ANITA W NAME
STREET ADDRESS |1233 HUNTINGTON RIDGE RD STREET ADGRESS
CITY-ST-2iP LYNN HAVEN FL 32444 CITY-ST-21P
TMLE D Bt TILE : [Jchange [ Addition
HAME - [PUTMAN,-KIMBERLY RENEE. R © e = el WMAME — —— e - . - [ -
STREET ADDRESS | 3016 LINDHOLM DR E. L STREET ADDRESS
CITY-ST-2P MOBILE AL 36693 CITY-5T-2IF
TITLE . |D [Srlere TIME [1cChange  [_] Addition
NAME PUTMAN, KELLY MICHELLE . NAME
STREET ADDRESS | 5017 PELLEPORT AVE STREET ADDRESS
CITY-S7-21P ORLANDO FL 32812-1124 CITY-ST-7
TITLE D [ TLE [Jchange  [J Addition
NAME HOLLIDAY, JOE NAME
STRECT A0DRESS | 1614 NEW HAMFSHIRE AVE STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 32444 CITY-ST1-21P
ITLE 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementat 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other itke empowered,

SIGNATURE: Conts M (Douon Og//g/afl @ RES 3574

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phone #




