&

. .2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DOCUMENT # H37412 Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
DOUG AMOS CONSTRUCTION, iNC.

Principal Place of Business Mailing Address 7

2640 SW 155 LANE . . 2640 SW 155 LANE

DAVIE FL 33331 DAVIE FL 33331

e e B MR
Suite. Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (1 1/03) -

City & Stat - Tiy & Sate - a. FEI Number Applied F
= T sy zons i
Zp Gountry Zie Country 5. Certficate of Status Desired [ g‘g‘;esqtﬁf:dmc’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Rejislered Agent T j i .
Name
é&%séa,og‘[gs LANE Street Address (P.0, Box Number is Not Acceptable)

DAVIE FL 33331 - =
City FL l Zip Code

B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floniga. | am familiat with-, énd aCLER
the obligatons of registered agent.

SIGNATURE _ R - -
Sgravure. iyped o pnred rame of regisiersd 8gemt and yile | appicabla. {NOTE, Reg:stered Agent signature requier vwhen{einga{hg) o ) DATE
11 1 a0
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE PD {7 petete TLE O Change [ Adette
NAME AMOS, DOUG NAME Bnannnidaig
STREET AGDAESS | 2640 S.W. 155 LANE STREET ADDRESS [1j 72 ?.-’"D‘%‘EGD 15-005 1511, ﬂa“‘
oy -ST- 79 DAVIE FL ) CiTY-51-2F N
TLE Vs O elete TILE [ Change :
NAME AMOS, LEE NAME
STREET ADURESS | 2640 SW 155 LANE STREET ADDRESS
C-STZP | DAVIE FL ¥ crvstz )
TmE 3 Delete LE [ Change
NAME MAME
STREET ADDRESS STRELT ADDAESS
GITY-ST- 2P oITY- ST- 219 7 o
TITLE [ Deiete TME [ Change [ Andits
NAME § name
STRELT ADDRESS STAEET ADDRESS
CIry-ST-2P A ~ Qorystze 7 _ o
e 00 oetete i D] Cramge | 1] mtisi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P ) CITv-5T-2tP L o
THTLE O pelete | Mlonange [ Aduiic.
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certill?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supglémental report is true and accurate and that my signature shai! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiyer or trustee empoweradfto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme wllth an address, ith ajf cther like empowersd.

SIGNATURE:

Daytime Phone ¥




