2004 FOR PROFIT CORPORATION FILED
<.~ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P00000111596 S Secretary of State

1. Entity Name
M.S. PROWS CONSTRUCTION & ENGINEERING, INC. 03-09-2004 90031 039 **130.00

Principal Place of Business Mailing Address

6718 NW 1915T TERRACE P O BOX 1502

ALACHUA FL 32615 GSAINESVELLE FL 32602
. U

;&?f_{ttg{emgw \170'41\ Sif\wL SL&}?&”* # e‘c 1701 ‘VS{WA MOORE CR2EO34 (11/03)

ig; & State NQMIL;UT‘Q ﬂ.; City r\fa%bjm r;/b 4. FEI Number 59-3691488 :gfgii \,i:t?z;ble

i Ccuhtry Zip % ' Caountry » . $8 75 Additional
?LM)G\ % ()B] 5. Certificate of Status Degired O Fee Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

PROWS, MARKS ™ —

6024 NW 113TH PLACE Stfeﬂqr‘t (PO Box Numberﬁ %TEEE%N’,@ _1'

ALACHUA FL 32615
Tgabery 1 FLIHHE

8. The asbove named entity 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 accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name cf registered agant and title it agplicable. (NOTE: Registerad Agenl signature required when rainstaling) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fung Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANDDIRECTORS IN 11

TITLE DP O petete THALE hange [ Addition

NAME PROWS, MARK S NAME ﬂ!

Ll

STREET ADDRESS | 6024 NW 113TH PLACE STREET ADDRESS @— 22 g'l ‘f S . | 70 .t

orv-szp | ALACHUA FL 32615 -5tz flekas bev\/\.{ P 22 C, Gs 7

T VP ﬂueqe:e TITLE T Ghange [ Acdition

NAME CARTER, STEPHEN R NAME ‘

STREET ADDRESS (6718 NW 1915T TERRACE " J STREET ADDRESS '

CITY-ST-2P ALACHUA FL 32615-7541 CITY-ST-2IP

TILE 3 pelete TITLE [T Change [ Additian
—NAME — -t — - e = — — i —  — —N,’;\ME—-—-—— ———— - - - — . e m— ———————— - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-$T- 74P

TITLE 1 Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TME 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE O pelate TILE . . [Ochange [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

S 12. I'hereby certify that the information supplied with this filing does not gualify for the exemption 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 aturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this fepg) uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of
SIGNATURE: X ﬂ/vé a4, 3{1‘9\{ 352-3

SIGNATUHEgb TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Draytime Phone #




