2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000013739 Feb 07, 2004 08:00 AM
1. Entily Narma — Secretary of State
BURTON L. FISH CONSTRUCTION, INC.
Principal Place of Business - Wam}d&ess ) ‘ o
39348 ATLANTA PO BOX 461
CRYSTAL SPRINGS FL 23524 CRYSTAL SPRINGS FL 33524
e = |G
Suite, Apt. #, etc. o Suile, Apt #, et MOORE CR2E034 (11/03)
City & State City & State T | 4. FEl Number Applied For
_ 583-3704355 Not Applicable
2P Country Zp Cauntry 5. Certificate of Status Desired gl gg‘giﬁf:émm
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Regislered Agent
Name ) o - - T -
S,QS:;}SRAQPI’_‘:!&[}T? Strest Address (P.0. Box Number is Nat Acceptéble} T
POBOX4¢1 —
CRYSTAL SPRINGS FL 33524
City ) S 'WFL , Zip Code

8. The above named enuty submits this statement for the purpese of changing its regrstered office of registered agent, or both, in the Sidte of Florida. 1 am familiar with, and accept
the phigations of regisiered agent.

SIGNATURE . — . —— - - S
Signatura, yped or peed aame of registared #gent and tda d agphcable. {NOTE Regqistered Agenl sigralurg raguirert whon remstating) DATE )
FILE NOW!! FEE IS $15000 ‘ . ) o
bl ikt R TR 9. £ o
After May 1, 2004 Fee witl be $550.00 " Tt Fand Contemction T Aoty 2@
Make Check Puyabl_e_tg__lflprit__ia Depaﬂmfeng of Sj_a;e__ ’
10. COFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PTD [ Delete e [ Change  [] Addition
NAME FISH, MICHELLE B NAME
STREET ADDRESS | 39348 ATLANTA PO BOX 461 STREET ADDRESS
GITY-ST-2iP CRYSTAL SPRINGS FL 33524 CIFY-ST-2P
it vsD ] Defete ik © [Clohenge [ Adclion
MAME FISH, RONALD W NAME
STREET ADDRESS | 39348 ATLANTA PO BOX 461 o STREET ADDRESS UOGG0GG40521
CrY-S-BP | CRYSTAL SPRINGS FL 33524 CiTY-87- 2P 0205030052009 {50.700
ms O perete THILE Ol Change L3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
oITY -$T-2P CITY-ST-2ip
e 1 Delete TITLE ) ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST. 2P : CITY-5T-2P
TILE ) ' O Delete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-§T-2P
e ' O ooeee THLE CdChaoge [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Y -§T-2P

12. | hereby certify that the infarmation supplied with this ﬁlirig ‘does not qhélffy for the exemption stated in Se_&:'t.io}'ﬁ'lg.o??)(i). Fiorida Statutes. | further certify that fhe Information
Indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreas, wilh all other like mpowered. -
SIGNATURE: M«UP Rovan W, Tsh  g-09-04 129279990

SIGNATURE AND TYPED GR FAINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylime Phona b




