«uU4 run PRUrl1I ¢cuRPunAilluN
ANNUAL REPORT (AR) FILED

DOCUMENT # M92565 Aug 27,2004 8:00 am
1. Entity Name r},
MA:R’K PREVATT CONSTRUCTION, INC. Secreta Of State
! ) 08-27-2004 90002 029 ***550.00

Principal Place of Business Mailing Address
11351 RUDEN RD 11351 RUDEN RD
FORT MYERS FL 33917 FORT MYERSFL 3307 | L.

Suite. Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (4/04)

City & State City & State 4. FEl Number Applied For

65-0072780 Mol Ao
policable
Zip Country Zip Country 5. Certificate of Stalus Cesired 0 gese'gfql’:?:;‘iona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??ggﬁ;ﬂbhéﬁﬁé([) Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33917

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Typed or printed rame of regrsterad agent and title if apphcable. (NCTE. Regislerea Agent signature required when renstating) DATE

* FILE NOW!!!: FEE 1S $550.00
- DUE BY September 8, 2004

S5.607.193(2)(b}, F.S., aliows for the waiver of the $400.00
iate tee. By checking this box, the corperation certifies it

9. Eieclion Campaign Financing $5.00 May Be

B Make Check Payable o Florida Departmenl of £ tate " did not receive prior nolice. Fee to file is $150.00. 13 Trust Fund Contibution. {1 Added to Fees
10. OFFICERS AND DIRECTORS | 5N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDV [3 petete THLE [ change [ Addition
NAME PREVATT, MARK NAME
STREET ADDRESS | 11361 RUDEN RD STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33917 CITY-ST-2P
1ITLE ST [3 petete TITLE [T] Change  [] Addilion
HAME PREVATT, CONITA NAME
STREETADDRESS | 11351 RUDEN RD STREET ADDRESS
CITY-ST-2iP FT.MYERS FL 33317 ' CITY-ST-ZIF
TITLE 3 Dekete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TALE [] Deiete TALE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section $119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 7 like empowered.

SIGNATURE: Waz% B-RO~ 04_/ ‘?’1{! LS(a?—

NAME OF SMGNING OFFICER OR DIRECTOR Date Daytl




