—=ja—the.gbligations of registered agent.

2004 FOR PROFIT CORPORATION FILED
| . ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

DOCUMENT # P00000016818
D, ecretary of State
_12- o8k ok
JOHN L. WYVILLE CONST. INCORPORATED 04-12-2004 90635 001 *#7130.00
Principal Place of Business Mailing Address
1034 NORTHVIEW STREET : 1034 NORTHVIEW STREET .
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 1 4 0 01700
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHZEOBd (1”03
City & State City & State 4. FEI Number ) Applied For
65-0998467 Net Applicatle
Zip Country ap Country 5. Certificate of Status Desired O ?g‘ggqlﬁ:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Ys\ilhleé-#S\l;"E\k’ STREET Street Address (P.O. Box Number is Not Acceptable) ] B
PORT CHARLOTTE FL 33952
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

T ———

.

T e

SIGNATURE
Sghature. typed or primted name of registered agent and tite if applicable. [NOTE: Ragistered Agenl signaturs required when rainstatingy DATE
9. Election Campaign Financing $5.00 may Be
Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P I Defete TME Clchange [ Addition
NAME WYVILLE, JOHN L NAME ’
STREET ADDRESS | 1034 NORHTVIEW ST STREET ADDRESS
CITY-5T-2IF PORT CHARLOTTE FL 33352 CITY-ST-2I1P
e VP [T Detete TIMLE [JChange [ Addition
NAME WYVILLE, RANDALL J NAME
STREET ADDRESS 303 CHERRYWOOD DR STREET ADDRESS
CHY-S3-2IP CLEMENTON NJ 08021 CITY-ST-ZP .
e 7 [ oelete TITLE [ Change [ Addition
NAME MCGRATIN, MARY ALICE NAME
=1 “STREET ADDRESS ™| 6803 MOORING WAY =" — = == 7 = - =2 © v TN STREETADDRESS | © T T - - = e gt m T =
CITY-ST-ZP TAMPA FL 33615 CITY-ST-2IP _
THLE S 7 Delete TITLE [T] Change ] Addition
NAME WYVILLE, MARY JO ¥ e
STREET ADDRESS | 1034 NORTHVIEW ST STREET ADDRESS
CiTY-ST- 2P PORT CHARLOTTE FL 33952 CITY-ST- 7P
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TIFLE O3 Celete TIME 3 Change  [] Addition
NAME . NAME ’
STREET ADBHESS \ STREET ADDRESS
CITY-57-2ZP CITY-ST-7IP

12. t hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplementa repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Forida Slalules and lhat my name appears in Block 10 0( Block 11
changed, or on-an attachment with.an address, with all other like empowersd. . - - 1

SIGNATURE: X oHn L. Wy vilLE Wmfa j /{/MMZZQ 4./,04

SIGHATURE AND TYRED OR PHIN‘!’EWE OF SIGNING OFFICER QR ECTOR Date Daytime Phone #




