2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M77040 Feb 12, 2004 08:00 AM
1. Ently Name Secretary of State
MIKE NOURSE CONSTRUCTION, INC.
Principal Place of Business . Mailing Address ~
1076 INDUSTRIAL BLVD. 1076 INDUSTRIAL BLVD,
NAPLES Fl_ 33942 - NAPLES FL 33042
us us
T e~ ||| [ {INNWIMR0
Sote, ApL. ¥, ofc. Suite. Apl. ¥ eto, — — MOORE CR2E034 (11/03) :
City & Stale Ciy&sme a. FE! Number ' Apoied For |
o 65-0142427  [Tkior Appiaie
Zp Country 2p Country 5. Certificate of Siatus Desired O E?e'gi L.?;?erj;tionaf
6. Name and Address of Current Registered Agent ] ”“ 7. Name and Address of New ﬂ_eﬁisle}ed Agent __ =
Narme
tz\lso-fléﬂ.]s ‘51‘:4 ISPSI%E‘;EBT MNORTH : Street Address (P.O. Box Numnér is NolAcéeptab%e)
NAPLES FL 34103 e S =
City = 'FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in thé étate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - e e . e
Srynatane, Wped of fmrted naene of refstared agoM and e § applcable. {NOTE Rogistared Agent signatura requirad whug reuf\s.ta:m_g) _ DATE
" FILE NOW!! FEE S $15000 . .

At May 1, 2004 F wil o 55000~  Somn Caposy S [ $5.00 e oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIFECTORS | . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 delete TILE [Jchange [ Addition
NAME NOURSE, MIKE JR. NAME S

Lath 5 .

STREET ADDRESS | 2575 14TH STREET NORTH STREE} ADDRESS e ,lgtiggggé%‘ai_ag 4 150 GU
oI |NAPLES FL 34103 _ onv-sT.20 i i T
TITLE PD 3 Deicte TIME {1 Change [ Addition
NAME NOURSE, MARK A NAME
$TREET ADDRESS | 110 28TH ST., Nw STREET ADDRESS
GITY-ST-21P NAPLES FL 34120 _ _§ Cmiosap R
ME . [ betete TTE [ Change [ Addition
RAME NAME
STREET ADDRESS F STRECT ADDRESS
CiTY-ST-2P  § orrsrae B . fem .
TITLE £ Delete mE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 _ e __Q orvestze _ ‘ 3 .
TIRE O Delete § e [Jcnange  [J Acdition
NAME NAME
STREET ABCRESS STREET ADDRESS
CiTy-ST- 2P S [ cmvestezpe e -
TILE O palete TITLE [JChange [ Addition
NAME NAME
STHEEY ADDRESS STAEET ADDRESS
CITY-57- 2P | oiv-srzF )

12. | hereby certify that the informatiors suppfied with this filing does not qualify for the exemption stated In Section 112.07(3)(), Fiorida Statutes. | further certily that the information
indicated on this report or suppiementai report is fue and accyjate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or frustes em ed 1o exgfute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrasg/4ith all athegdike empowared.
_ ___2,/? oo

SIGNATURE: . ,
ATUHE AND TY2ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d j‘/ Dale/ Daylime Phorie #




