2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K60736 Feb 09,2004 08:00 AM
1. Ently Name Secretary of State
WALES CONSTRUCTION OF PENSACOLA, INC.
Principal Place of Business Mailing Address
1238 LEAR COURT 1239 LEAR COURT
CANTONMENT CANTONMENT
CANTONMENT FL 32533 CANTONMENT FL 32533
us us
T S R A 0o
Suite, Apt. #, etc - Suite, Apt #, elc. . MOORE CRPEQ3A {1 1/03}
City & State City & State 4. FEI Mumber Applied For
59-2930318 Not Applicable
ap Countey Zip Country 5. Certficaie of Slatus Desired O ?ese-gesq L‘::’:cil”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
%@;ELSE’ADF}E E%?JIF;T Street Address (P.O. Sox Number is Not Acceptable}
CANTONMENT FL 32533
City FL , 2ip Code

8. Tne above named entily submits this statement for the purpose of changing its reqistered office or registerad ageni, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and ulle if applcable (NOTE Ragstared Agent signature regqured when roinstatng} OATE
© FILE NOW!li FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2004 Fee will be §550.00 Trust Fund Conroation,—— 1 fdss}eodomhg?éf °
Make Check Payable to Flotida Depanmem of State »
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE D change [ Addition
NAME WALES, DALE W. NAME
STREET A00RCSS | 1239 LEAR COURT STREET ADDRESS o ffgggg’}%gﬁ } 2?_[;[}5 {5100
orv-st2P |CANTONMENT FL 32533 f orvsrze SR L Lo
TITLE STV O Delete TITLE [J Change [ Addition
NAME WALES, DEBRA L. NAME
STREFT ADDRESS | 1239 LEAR COURT STREEY ADDRESS
CITY-ST- 2P CANTONMENT FL 32533 CiTY-57-21P
TILE D [ delete THLE {7 Change [ Addition
NAME WALES, DEBRA L. HAME
STREET ADORESS | 1239 LEAR COURT STREET ADDRESS
CITY- 5T-2F CANTONMENT FL 32533 _ g cm-s-me
TITLE O Daiete THLE J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIIY-ST-2P
TITLE O celete THLE [O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TNLE L1 Delele TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT AODRESS
CITY-ST-2F CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporaton or the recewver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered

SIGNATURE: G Wa/éw ’Deér‘ﬂi Wales R-b- OL/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ ol CpavproPore v 0 ,f_‘ /‘ J




