2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L32859

1. Entity Name
FRANK OVERHOLT CONSTRUCTION, INC.

Principal Place of Business Mailing Address

% FRANK OVERHOLT % FRANK OVERHOLT
307 EASTRD 301 EASTRD
SARASOTA, FL 34240 SARASOTA, FL 34240

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Jul 21, 2004 8:00 am
Secretary of State

(07-21-2004 90022 046 ***150.00

ARSI ERR R RERAIND WL

Suite, Apt. #, elc, o712 Chg-P cR2 (10/03)
City & State City & State 4. FElNumber Applied For
65-0158566 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and A of New Regit d Agent
: - —— e v e e e = Nam: _ L cmm o~ - - - s = =
OVERHOLT, FRANK ,Fe/-? Al Ovepbelt

ROUTE 20
BOX 204-C
SARASOTA, FL 34240

Street Address (P.0. Box Nurnber is Mot A(x};p#ble)
A

N?

Y safas oTA

FL ] anCoce

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. tam 1am|hal wnh and accept

the obligations of registered agent.

SIGNATURE ?M e bt~

7-/8~©o¥

wmmuMdewmwwfw {NOTE: Req; AgEnt SK requred when )
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 11

TLE D O pelete TLE [ Charge  [] Addition
NAME OVERHOLT, FRANK NAME

STREET ADDRESS | ROUTE 20 BOX 294-C STHEET ADDRESS

omY-Si-ZF | SARASOTA, FL GiY-5T-2p

TME 07 Delete e O change  [J) Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-47 CTY-5T-2P

TITLE [ Defete TIE [Jcange [ Addition
NAME NAME

STREET ADDRESS STHEETADDRESS | .. [ I S S
CY-§-gp  —[=—— e - - “emv-st-zp

ME [ peteie TME ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TRE 7 oerete nE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P Cy-sT-zp

TIME O oetete TmE Flchange [ Adattion
HAME NaME

STREET ADDRESS STREET ADDRESS

LITY-57-2P SITY-ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an:

changed, o on an attachment with an addmss%! other like empowered.
SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; Ihat | am an officer or director
of the corporation or the recetver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

?H-37(-54F

Ao

AND TYPED OR PRNTED MANE OF SIGNING OFRCER OFf DIRECTOR

7‘/gm‘eﬂf/

Daytame fhone #




