- - -2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M98106

EAST-WEST CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90182 020 ***150.00

1853 KINGS AVENUE 1853 KINGS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
, 59-1725477 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JR. C - : : —— 1"
1853 KINGS AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
' City F L Zip Code

8. 'The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature. typsd or prmted name of registered agent and title f applicable. {NOTE: Registerea Agenl signature requirad wher reinstating) DATE
- f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

FITLE P [ Delete TALE O Change [ Addilian
HAME SMITH, CARL MELVIN JR NAME

STREET ADDRESS {1113 TIBER AVE STREET ADDAESS

CiTY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P

TME VTD {1 Delete THLE [ change {7 Addition
NAME SMITH, CARL MELVIN, JR. NAME

STREET AZDRESS §1113 TIBER AVE. STREET ADDRESS

LITY-ST-7IP JACKSONVILLE FL CITY-ST-7IP

TTLE O pelete TIILE [Jchange [ Addition
MAME oo L 0 o . . LNAME _ —_ e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TiLE [C] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP

TILE ’ 1 Delets THILE [J change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ] Dalee TITLE O change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

Cryy-sT-2IP CITY-ST-2P

12. | hereby cerlify that the information supptied
indicated on this report or supplemental repght ik true and acel
of the corporation of the receiver or clermnpowared 10 ex

this filing does got qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
te and fnat my signature shall have the same lega! effect as if made under oaih; that | am an officer or director

te this Jeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withr&n agifesé, with all other

e &l ered.
SIGNATURE: Ny o ‘_'L 30 odl

SIGMATURE'AND TFFED OR Pmm’EWfF smufus OFFICER OR DIRECTOR Date
- ri

Daytima Phane #




