2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H35622 Feb 24, 2004 08:00 AM
1. Entty Name Secretary of State
FLETCHER & SONS BUILDERS, INC.
Principat Place of Business . Mailing Agdrass N
11018 NEWBERRY RD. 11018 NEWBERRY RD.
GAINESVILLE FL 32608 GAINESVILLE Fi. 32808 T -
= Priﬂcapa! Place of Business - | 5 Mamng hadiess A - lmﬁl‘ m’s 'm‘ lml ]llﬂ [;!i !z‘ ‘iﬂi ‘iﬂ% !;iﬁ m M “ "ll
Suite, Apt. #, etc. T i Suita, At #, etc. MOORE "CROENIS (.1 -”03)
Cdy & State ) City & State 4, FE! Mumber _ Applied Far
. 58-2629005_ Mot Applicable
Zip ] Country } Zip Country 5. Cestificate of Siztus Desired O ?e%gfq Lf;?gdﬁmnai
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Hegistered Agent
) Mame =

fl{gz.ac l:}EE%;{giE(%%@REDW- Streat Adgress (P.0. Box Mumber i Not Acoeptable) —

GAINESVILLE FL 32608 . _ —

City ) FL ‘ Zip Code

B. The atiove named entity subrts s staternen for the purpose of changing s registered office or registerad agard, or botly, inthe State of Forida. | am familiar with, and accept’
the obiigatans of registered agant.

SIGNATURE

Signatura. typed of printed name of regrsiered agent and e f apphcahta | (MOTE Regsered Agent sigraie required when seinstating} T e : o

T —

FILE NOW!! FEE IS $150.00 _ . . -
After May 1, 2004 Fee will be $550.00 , 9. Eleaton Campaigr Fnancing $5.00 nsay Be

. . Trust Fund ContribLion. 1  AddegtoF

Make Check Payabie to Flotida Department of State oA oL o rees
10, __OFFICERS AND DIRECTORS } | EEB ADOTTIONSFCHANGES TO OFFICERS AND DIRECTORS i 11 _
mmE PD I3 Delcte l e Ol change [ Addition
NAME FLETCHER, RICHARD W, HANE HOGEME4 25T

BOF, b . - p -
STREET ADDRESS | 11018 NEWBERRY ROAD STREET ADBRESS 53:3’?243*.1‘3"888!}5“&:‘4 1501, 00
3TV -57- 7P GAINESVILLE FL 32608 oiY-ST- 2P
THLE DST T Coee K ome T [Jchange [ Acdition
NAME FLETCHER, MARY D1, MAME
SYREET ADDRESS 111018 NEWBERRY ROAD SIRELT ADDRESS
oTY-51- 0P GAINESVILLE FL 32605 ey -51-7P
TRLE o [ peiste TRE ' Tichnge [ Audiion
MAME RARME
STREET ADDRESS STRECT ADORESS
oITy-S1- TP CiTY-§t- 2P
ThE - O paste HILE - O chenge [ Addition.
NAME . HEME
STAFET ADERESS STRFET AODRESS
cy-st-ar  * J Cily-ST- P
TTLE ) T 3 Ceiete TNE o [ change {].&ddirfan
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-5T-2P eFy-5-ap
e S 3 celate j o T O Change ] Addition
HAE HAME
SIRFET ADDRESS SIREET ADDRESS
CiTY-ST- 2P TITY-5T- 7

12. 1 harehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(}, Florida Statites. | further certify that the Tnformation _
incicated on this repoert or suppiementat report is wrue and accurate and that my signature shall have e same legal affect as if made under cath: that 1 am an officer or director
of the SOFpOraNan Of 1he recerver or frustes empowered 10 execuyte ts repon as required By Chaptar 807, Porida Statules; and that my name appears in Block 10 or Block 11 if
changad, &7 or an altachment with an address, with aif other fike empowersd.

SIGNATURE: _ /Lo ford &}.g’;@%jm 2/asfey  352-333-997)

EIGNATURE AND TYPES GR PRINTED NAME NING CFFRCER OR DIRECTOR Hale Dawtume Phane ¥




