ot FILED

- - IS

" 2004 FOR PROFIT CORPORATION Apr 06, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # H06935 04-06-2004 90027 023 ***150.00
1. Entity Name
MORALES CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address 4 q O 25 ﬂ ?8
6950 PHILLIPS HWY 6950 PHILLIPS HWY
STE 15 STE 15
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 Ay
e v NI TARRRRYAU AR

Suite, Apt. #, etc. Suita, Apt. #, elc. 03242004 Chg-P CR2E034 (10/03)

City & State City & Staie 4, FEI Number Applied For

59-2418328 Nat Applicabie
Zie Country Zp ' Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAX CO.
50 N LAURA ST. Street Address (P.0. Box Number is Not Acceptable)
STE. 3300
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The ?bove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
T the obligations of registered agent. * - ’

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! 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 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE CcD O Delete TITLE A change [ Addition
NAME MORALES, R., JR. NAME
STREET ADDRESS 6950 PHILLIPS HWY STE 15 STREET ADDRESS
CITy-§7-29 JACKSONVILLE, FL 32216 CITY-ST-ZiP
TLE VPD [ Delete e [ Change 3 Addilion
NAME KING, THOMAS F |Ii NAME
STREET ADDRESS | 6950 PHILLIPS HWY STE 15 - - E STREET ADDRESS
civ-st-2p - | JACKSONVILLE, FL 322186 CiTy-ST-2IP
THLE PD [ oelete TITLE [J Change ] Addilion
NAME MORALES, RICARDO Il NAME
STREET ADDRESS | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32216 CITY-57-2P
TITLE sD 3 Delete TITLE ‘ [JChange [ Acdition
" MAME HOWARD, ‘MARCIA M: ' N ' NAME . o o7 oo e ’
STREET ADDRESS | 50 N LAURA ST 3300 BARNETT CENTER STREET ADDRESS
ciny-§1-2P JACKSONVILLE, FL 32202 CITY-81-21F - _
TITLE AS [ Delete TILE [ Change [ Addition
NAME SIMMONS, JANETTE H NAME
STREET ADDRESS | 6950 PHILLIPS HWY STE 15 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FLL 32216 Cy-§1-7P
e [3 Delete TITLE [ Chenge T Addition
HAME - NAME
STREET ADDRESS - . - STREET ADDRESS - |-~ -
GITY-ST- 2P e e s Ty -S1- 7P
12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple sporlis trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the rece, or trus! mpowered to execulg this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachm twilrjn adygraes, with all other like, ered.
SIGNATURE: ' 4/02/2004 (904) 296-9559
SIGNATURE ANQ TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




