. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 10, 2004 8:00 am
Secretary of State

DOCUMENT # P00000099151

1. Entity Name i L
ACCELERATED CONSTR_UCTION CON_IPANY, INC.

-

-Principal Place of Business

Mailing Address  *
P.0/BOX19185" ~
JACKSONVILLE, FL 32245

£895-2 ST, AUGUSTINE-RD. - -
JACKSONVILLE, FL 32207

- DO NOT WRITE IN THIS SPACE

I, - . e o e el s DT ime el

02-10-2004 90038 019 ***150.00
JRULUIUw
01302004 No Chg-P CR2EQ34 {10/03)
4. FE{ Number Appliad For
59-3678721 Not Applicakle
3. GonicaogrsausDesroy _ 01 $BTS aadtona

6. Name and Address of Current Registered Agent

HOLLETT, BRADLEY A
5895-2 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32207

DO NOT WRITE =
IN. THIS SPACE -

b

8. The above namead entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

b

SIGNATURE

Sigrelure, typed or printed nama of registered agent and title i applicable.

{NOTE: flegisterad Agent signature required when rainstating)

FILE NOWII! FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contritution.

9. Eleclion Campaign Financing -~

$5.00 may Be
Added to Fees

oM
10. OFFICERS AND DIRECTORS

r

P - .
HOLLETT, BRADLEY A
P.Q. BOX 19155
JACKSONVILLE, FL 32245

THLE

NAME

STREET ADDRESS
CITY-ST1-2P

“CITY-ST-2IP

5

CUNNINGHAM, PATRICK
5895-2 ST AUGUSTINE RD
JACKSONVILLE, FL 32207

TILE
NAME
STREET ADDRESS

TILE
NAME .
———

STREET ADDRESS
CITY-§T-2P

TMLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-21P

 STREET ADDRESS

TILE . i
NAME

(- Lo

L

CITy - ST-ZiP

LTI

- DO NOT WRITE
* INTHIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 11Q.O7$
indicated on this report or supplemental repart is true and acturate and that my signature shall have the same legal e

of the corporation or the receiver or frustee empowered 10 exacut
changed, or on an attachmant with an adcdghss, with all other like

SIGNATURE:

powered,

his report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

Lot Hoslott

30, Florida Statutes. | further certify that the information
fact as if made under oath; that | am an officer or director

26wy

SIGNATURE AND TYPEDOR PRINTED RAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #




