2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000004739

1. Entity Name

l?\fg AREA MINORITY CONTRACTORS ASSOCIATION,

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90030 033 ****g] 25

Principai Piace of Business

1008 26TH ST, COURT EAST

Mailing Address
P.O BOX 441

TIVCICLD

PALMETTO FL 34221

PALMETTO FL 34220

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[N

I

I

MOQORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
i t Zi C iti
Zip Country P ountry 5. Certificate of Status Desired d1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCPHERSON, PHILIP
1008 26TH ST, COURT EAST
PALMETTO FL 34221

Name

Street Address (F.O. Box Number is Not Acceptabie}

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

S\gnarwé. typed or printed name of registered agant and thie if applicabie.

(NOTE: Registored Agent signaure required when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

10. CEFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tie FD ] Detete TILE I change [ Addition

“RAME WILLIAMS, NEAL NAME

STREET ADDRESS | 4456 6TH AVEE . STREET ADDRESS

cmv-s1-zp | BRADENTON FL 34208 CITY-ST- 2P

TITLE VD [ Dejete TITLE [ Change (] Additicn

NAME PRESHA, WALTER HAME

sTheeT annagss | 880 33RD ST E SIREET ADDRESS

gmy-st-zp |PALMETTO FL 34221 CITY-ST-2P

TME O 0 Delete TITLE ] Change [ Addition
T iAME ™" | MCPHERSON=PHILIP - se— - e e el NAME e TETT IR EEIL L T e e e amw mmem s e e =

sheer a0DRESS | 1008 26TH ST, COURT EAST STREET ADDRESS

LITY-ST-2IP PALMETTO FL 34221 CITY-ST-Z1P i

e SD ™ perere me 2P RANMONG ) oedre JyT o X Ao

NAME ROZIER, TRINA NAME —

staeeT A0DAESS | B8O 33“%81' E smeeraooness | { OOS B¢ ":L st East

PALMETO FL 34221

CITY-ST- 217 ALME 3422 CiTY-ST-ZIP ] ALME] lD . L. 3422/ .

TITLE [ Detete TM.E [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-ST-2IP

TME {3 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-21

12. | hereby certify that the information supplied with this filling does not qualify for the exemation stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the same fegal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

3/3lod  F4[~722-5e97

Daytima Phona #




