‘ FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000016818 04-06-2005 90096 021 ***150.00
1. Entity Name
JOHN L. WYVILLE CONST. INCORPCRATED
Principal Place of Business Mailing Address i q U U q ((0U
1034 NORTHVIEW STREET 1034 NORTHVIEW STREET . '
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
PR s R

Suite, Apt. #, etc. Suite, Apt. #, ete. 03162005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FE| Number Applied For

‘ 65-0998467 Net Applicable
e dipE=— | Country Zip= 7 - Country 5. Certificate of Stalu; Desired O '-gizzg‘?;‘;ﬁ‘ﬁ| ]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama

WYVILLE, JOHN L
1034 NORTHVIEW STREET -Sireet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952 -

’ 1

City - FL Zip Code

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

m

SIGNATURE -
Signalure, typed of prinlbd name of reg d agent and title il i {NOTE: Regiclersd Agenl signatura required when reinstating) DATE
.. ]
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - ) 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Oelete N B [ change ] Addition
NAME WYVILLE, JOHN L NAME
STREET ADDAESS | 1034 NORHTVIEW ST STREET ADDRESS
CITY-S7-2iP PORT CHARLOTTE, FL 33952 CITY-ST- 2
TILE VP 7 pelete e [ Change (] Addition
NAME WYVILLE, RANDALL J ' : NAME |,
STREET ADDRESS | 303 CHERRYWOOD DR STREET ADDRESS
CITY-S7- 2P CLEMENTON, NJ 08021 CITY.ST- 2P
ME T - O betete ! Bt © [ change ~ [ Addition
NAME MCGRATIN, MARY ALICE NAME
STREET ADDRESS | 6803 MOORING WAY STREET ADDRESS
CITY-§T-2P TAMPA, FL 33615 CITY-ST-2F
TITLE S [ velete TILE [ Change  [J Addition
NAME WYVILLE, MARY JO NAME
STREET ADDRESS | 1034 NORTHVIEW ST STREET ADDRESS
CIrY-S1- 2P PORT CHARLOTTE, FL 33952 CITY-ST-2IF
TITLE O Delete IME O Change [ Addiion
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete -y me - - [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the_exemplfon stated in Section 119.07({3)(i), Florida Statutes. | 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 corporalion or the receiver or rustee empowered lo execute this report as requirad by Chaptar 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmant wilh an address, with all other like empowered.
SIGNATURE: \;024 5/ é)/ﬁ/%. 2-~R/-05 239 RAfo-S23%

SIBrTUNE AND TYPED OR PRINTED NAME OF SIG OFFICER OR QIRECTOR Date Daaywme Phong #

Fd 7



