-

5004 FOR PROFIT CORPORATION
©  ANNUAL REPORT

DOCUMENT # J62432

1. Entity Name
ARISTA CONSTRUCT!ON COMPANY INC.

Principal Place of Business

9019 CHAYES (T
TALLAHASSEE, FL 32309

Mailing Address

9019 CHAYES CT o, FLORY
TALLAHASSEE, FL 32309

- . IATRRAEER AR INR D il
DO NOT WRITE IN THIS SPACE e O e
' 59-2774632 Not Applicable
5. Certificate of Status Desired O ?eae'gesq L‘I’;S:Jtionai

6. Name and Address of Current Reglstered Agent

SICIAK, WALTER
9019 CHAYES COURT
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titks it applicabla, (NOTE: Registarad Agent signaturs requirad when reinstaling) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]
TME P

NAME SICIAK, WALTER

STREET ADDRESS [ 9019 CHAYES CT.

CITY-ST-2iP TALLAHASSEE, FL 32309
TTLE VP

NAME SICIAK, CATHERINE

STREET ADDRESS | 9019 CHAYES CT.

CITY-S1-2IP TALLAHASSEE, FL 32309
TIMLE S

NAME FLEMING, JAMES

STREET ADDRESS | 501 PERSIMMON RD .
CITY-ST-2IP SOPCHOPPY, FL 32358

TITLE T

MAME BLASDEL, TRAVIS

STREET ADDRESS | 44 SOLMON

CITY-57-2IF CRAWFORDVILLE, FL 32327
TILE

NAME

STREET ADDRESS .
CITY-57-2IP

TITLE

NAME

STREET ADDRESS

CIvY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutgs. | further certify that the intormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other s

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

empowerad. ?’_ =
I P  SEP 577

L/f



