2004 FOR PROFIT CORPORATION
ANNOAL REPORT (AR) . FILED. .._._

DOCUMENT # J70846 Feb 02, 2004 08:00 AM

1. Enity Name Secretary of State
MCFARLIN CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address

323 BOBWHITE WAY 323 BOB WHITE WAY
STE 205 SARASOTA FL 24236
SARASOTA FL 34236 us
us
Suite, Apt. #, efc. Suite, Apt ¥, alc ’ - ] = MOORE CR2EQ34 (11/03) . .
Cily & State B Ciy & Sate o 4. FEi Number __ Abp:h.er.:l For
i 59-2871364 Not Applcable

Zp Cauriry e Couniry 5. Centificate of Status Desired [ ?i-gg Additional
6. Name and Address of Current Registered Agent " ) 7. Name and Address of New Hé.gister‘e-d- A;em - N "
Name
gg;égg%;ﬁg F\%J\\{I' AB\} Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 : = e ———
City — — - FL | Zip Caode o

B. Thie above namead enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regrstered agent. _ e

SIGNATURE S " - T - -
Signatura, typmd of pricted name of requetacad agent and tike 1 applcatia. NOTE Regrimed Agent Sgnalurs reguited when renslating) DATE
]
Kot Meiy 5, 2004 Pec gl bo 359005 5. Hecton Campston Francing _ $5.00 May 8o
L RV TS T TR L v Trust Fund Centribution. | Added {o Fees
Make Check Payable o Florida Departinent of State -
10, ~ CFFICERS AND DIRECTORS ] | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 __
me PVTS 3 Detete I T [3 Change [ Addion
NAME MCFARLIN, HENRY B HAME UO0a0002581 35
STREET ADDESS | 323 BOB WHITE WAY STREET ADDRESS 02402/04-301 34005 150, 00
cmy-st-zp | SARASOTA FL o poensie ) —
e [ Delete L [DGchange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P _ ., pcav.srae ) — e .
TIME [ Delete ﬂ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P o Q amv-sroap ; .
THLE O petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-sT-2IP R omesrae _
TIELE [ pelete TITLE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-2P - | crvsrae _
TIILE [ petete” TITLE [ Change [T Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-$7-ZF P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as  made under oath; that | am an officer or directer
of the corparation ar the receiver or frustee smpowered to execute 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 attachment with an address, with all other like empowerad. :

SIGNATURE:

cFrtin ~Brss -2B-0  QUI-FSI~r4]

Date Daytima Prone #




