2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P00000014987 Secretary of State
1. Entity Name
N _ _ B
AINSWORTH CONTRACTING SERVICES, INC. 03-31-2004 90008 036 *7130.00
Principal Piace of Business Mailing Address
312 WEST FIRST STREET 312 WEST FIRST STREET
SUITE 612 SUITE 612 vIULtbly
§JﬂIFORD FL 32771 SANFORD FL 32771 N
e s AL
Sl:lile‘ Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (1 1’103)
SVITE =3 SWTE 03
City & State City & State 4. FEI Number Applied For
59-3631444 Not Applicable
Zp Ceuniry 2o Country 5. Cerlificate of Status Desired 'l ﬁi gg‘ﬁrd:c"“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:I;G f\sz?#'ﬁRngCgﬁﬁ%ET Street Address (P.0. Box Number is Not Acceptable)
SUITE 612
SANFORD FL 32771 SUITE 503
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE. Registered Agenl signature required when reinstaling} . DATE
FILE NOW!I. FEE IS $150.00 : . .
L 9. Election Campaign Financing $5.00 May Be
Mter May 1 2004 Fee will be $550 00 t i Trust Fund Contribution. | Added to Fees
‘Make heck Payab}e to Florfda Deparlment of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D [ Delete e PRES\DENT Clchange (34 Addition
NAME AINSWORTH, WILLIAM ] NAME
STREETADDRESS | 1338 EAST SETTLER'S LOOP STREET ADCRESS
CITY-ST-21P GENEVA FL 32732 CHY-ST-2P
TmLE VP [ Detete e O Change [ Additien
NAME HARTMAN, J. MICHAEL NAME
h - -
seer aouREss | 312 WEST FIRST STREET #612 sweravsess | 318 tJ FIRST STREET 503
CITY-ST-2P SANFORD FL 32771 CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
ITY-51-2IP CITY-ST-ZIP
TILE [ palete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T peiete TTLE O change 3 Addition
NAME § namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TITE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip . CITY-ST-2IP
h—|

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation Or the recelver or trusteg empowered to execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment r like empbwered,
SIGNATURE: 3[8 o4
OF SIGNING OFFICER OR DIRECTOR ! Cate Dayiime Fhone #




