FILED

- 2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
- ANNUAL REPORT _ 2, S S
5 NT #Ka7554 ecretary of dtate
PEHUWCNE{“?IE # 02-19-2004 90019 024 ***150.00
F.A.S. CONSTRUCTION CO.. INC.
Principal Place of Business Mailing Address
13N, 218, STAT R ;
P#I‘ggﬂB.STATERUAD 3N E;hgg 8, STATE ROAD 13 N | 66405555 ‘
JACKSONVILLE, FL 32259 JACKSONVILLE, L 32259 _— ‘
T S R0 CARLCEAD WM EEEAD I
Suite, ApL #, 1c. Suito, ApL 8, 81C. 01252004 Chg-P o CR2EQO4 (10/03)
City & State City & State 4. FEI Number Applied For
59-2946968 Not Applicable
_Z'p ' Courtry Zp Country 5. Certificate of Stalus Desied [ fg ngﬁmﬂ'
6 Numo and Address af Cumnt Regisiered Agent 7. Narmw and Addross of New Registerad Agent
- = Name = T = = = g - *
DAVIS, FRED E t
_PMB 218, STATE-ROAD 13 Nimams e mm o+ mrmem e - | “Soo1 Address [P0 Box Number i ot Ascapteble) — ==
#26 . .
JACKSONVILLE FL 32259 ,
City FL [ Zin Code

8. The above namad antity submits this statemant for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am tamlllar with, and accept

the obligations of regigtered agent.
-
SIGNATURE &/4_. , L0 5/
Sipnatute, . - DATE

. lyped o printad name of registorad agant and title i applicabie. (NOTE: Registored Agent signsture required whon reinstaiing)
. 8. Election Campaign Financing $5.00 may Be
FILE NOW!N! FEE IS $150.00 Bt y
After May 1. 2004 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OEFICERS AND DIREGTORS IN 11 '
TE PVT 3 Delete L O change [ Addition
HAME DAVIS, FRED E HAME ' -
SIREETADDAESS | PMB 218, STATE ROAD 13 N., #26 STREET ADDRESS
CITY-ST-ap JACKSONVILLE, FL 32259 CITY-ST- 2P . ,
TILE EDY 1 Delete Tine [ Change [ Addition '
NAME DAVIS, FRED E NAME '
STREET ADDRESS | PMB 218, STATE ROAD 13 N., #26 STREET ADCRESS
. om-5i-zP | JACKSONVILLE, FL 32259 GITY-ST- 7P . :
LLLLE Y i e e— e o e Opewe ,  Fmme | oL, . ei= - .Octhange_ . [ Agaition
NAME . e
STREET ADDAESS STREET ADDRESS
_CMY-ST-DPa= s - e o fem S S SR Y )| ' A, - ] (SR o . oo o R R
TIME [ Deiete TME [J changa £ Addition
RAME . NAME :
STREET ADDRESS ' STAEET ADDRESS
CITY-5i-apP CATY-ST. 2P ) )
me 2 Deletz e , O Crage [ Additon
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-2IP : - CITY-51-ZP “
e [ Dajete TIE [JChange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CY-ST-2P ’ CITY-S1- 2P

12. | hereby certily that the infarmation supplied with this filing 3 does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | turther gertify that the infarmation
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the raceiver or trustee empowered to execute this repon as required by Chapter 6807, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed. of on an attachment with an address, wilh all other like
SIGNATURE: H-7-8Y = For- 871030




