2004 FOR PROFIT CORPORATION FILED
_~ANNUAL REPORT (AR)

SOCUMENT # K69934 ‘Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
PERMENTER CONSTRUCTION COMPANY, INC.
Principal Place of Business o Maiimg Address
43 LAJRD RD. 43 LAIRD RD.
CRESTVIEW FL 32839 _ CHESTVIEW FL 32539
us us
o | [ I ERCAARI
Suite, Apt. #, etc. - Suite, Apt #, elc, . MOORE CR2E034 (11/03)
Ciry & State ' | City & Stae T 3. FEINumber . “TApplied For
_ 59-2938856 | ¥ ot Applicatle
Zip Courtry Zp Couniry 5. Cenificate of Status Desred [ ?e%ggl Iﬁf:;“"“a’
6. Name and Address of Current Registered Agent ) 7. Name and Addrg§5 of New Registered Agent - 3 _ L
Name
zgmﬁq%-rﬁg’ WILLIAM D. Street Address (P.O. Box Number :s Nét—Acceptable) -
CRESTVIEW FL 32539 : — e
City T — - FL l Zip Coge

8. The above named entity submits this stalement for the purpose of changing us reqistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the otligatons of registerad agent.

SIGNATURE . . , ) . . -

Skgrature. lyped or printed rame of registered agert and lite £ apphcable (NOTE. Registered Agent sigrature requirad when reinstaing) DATE .

FILE NOWN! FEE IS $150.00 .
. 9. Elect fgn &i j
After May 1, 2004 Fee will be $550.00 st Pt cortrion T [ ey Be
Make Check Payable to Florida Department of State ’
10, ) QFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
AME D 3 oelets e I I change [ Addition
B [ o

e PERMENTER, WILLIAM D. e e DOLIO0E305
STREET ASORESS | 117 PARDISE ISLAND SPRINGS STREET ADDRESS AN A-80002-015 150,00
CiTY-ST-2P DEFUNIAK SPRGS FL 32433 CITY-Si.2IP o L
TITLE D L oelere TITLE [JChange [ Addition
NAME PERMENTER, ELIZABETH ANN § e
STREFT ADDRESS {117 PARADISE ISEAND DR STREET ADDRESS
am-st-2¢ | DEFUNIAK SPRGS FL 32433 ciy-$5- 2P .
THLE 1 Delele THLE D Change 3 Addition
KAME NAME
STREET ADDRESS STREET ADORESS
iy -ST-7P CRY-ST-7IP N
e [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
ity -57-BP i CTY-ST-2P _
TITLE 3 Cejete 1M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP LY -57-2P o
TIE [ Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-57- 2P ! ) CHY-SY- 1P .

12. | hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0]. Florida Statutes. | furiher certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the: corporabian O the recaiver or trustee empowered ti ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

O

changed, or on an attac ith an address, with all k like empawsred.
ogé she b ) Pt 03

Dale —a Davime Pheane §

SIGNATURE:

L A A
RE AND TYPED OR PRINTED MASME CF SIGNING OFFIEER OR DIRECTOR




