FILED
Apr 13,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # G96703

1. Enlity Name

CARL VERNON CONSTRUCTION CO., INC.

Principal Place of Business

1109 MULBERRY
PANAMA CITY FL 32401

Mailing Address

1809 TYNDALL DRIVE
PANAMA CITY FL 32401

ecretary of State

04-13-2004 90018 016 ***158.75

JAM

SEE—— S— O
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied Far
59-2413856 pd Not Applicable
Zi Zi ) iti
ip Country ip Country 5. Centificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . i e i - - IS ——

"~ VERNON, CARLUS M JR.
* 1909 TYNDALL DRIVE
PANAMA CITY FL 32401

s

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature, yped of printed nama of registered agent and title f applicable.

{NOTE: Registered Agent signalure required when teinstalng)

DATE

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

I . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
e P 3 Detets I e Tl Change [ Addition
HAME VERNON, CARLUS M JR NAME
STREET ADDRESS | 1908 TYNDALL DRIVE STREET ADDRESS
CITY-ST-ZiP PANAMA CITY FL 32401 CITY-5T-2P
TIE [ Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O] Delete TITLE “[5 Change [ Addition
NAME: - ==t e — ——— e—— e ~B NAME - - Se e — - ot e e B e B .
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TImLE (3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [T Changs.  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-2iP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-7IP GITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, or on an attachment wj address, with

SIGNATURE:

| other like empowered.

>

41104

§50-705 6705

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date Daytime Phona #




