2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

D ME P01000031759
DOCUMENT # ecretary of State
J. CHAVIS CONSTRUCTION. INC 04-23-2004 90193 004 ***150.00
. y .
Principal Place of Business Mailing Address
120 LAMPLIGHTER STREET 120 LAMPLIGHTER STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 (1 -”03
City & State City & State 4, FE! Number Applied For
59-3702461 Not Applicable
Zip Couniry p Couniry 5. Certificate ot Status Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—=CHAVIS; JOE- : - e NS aome - o
120 MPUGHTEH STREET Street Address (P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¢

T T P
[ U - -

S#GNATUF\‘.E

Signature, typed or printed nama aof registered agont and title 4 apphcable, (NQTE. Rogisiared Agant signature reguired whan rainstating) DATE

F!LE NOW'I! FEE iS $150 GD . N . ‘
Ror ay 1,204 Fos Wil e $550.00 - B Secin CarpRy T 1 $5.00 ey oo
Make Check Payable to Flortda Depanment of SQate
1IJ R . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me . . |D {1 Delete TILE [J Change  [J Addilion
NAME © |CHAVIS, JOE NAME
STREET ADDRESS {120 LAMPLIGHTER STREET ' STREET ADDRESS
¢-§T-5 | ALTAMONTE SPRINGS FL 32714 T ) onveste
TITLE [ oelete TIME [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
Cily-S3-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
SIRICT ADDATSS - STREET ADDAESS ) o
CITY-51- 2P CITY-ST-2P
TMLE ] Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-ZiP
TiTLE 1 Oelete e [ Change ] Addition
NAME B vame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TITLE : [ Delete TITLE [[JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { furiher certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made undgr cath: that | am an officer or director
of the cerporation or the receiver or frustee owared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addfes. h a1l other like empowered.

SIGNATURE: _ 0\ 9 P@%t Qe ‘%L%D\OH‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prhone #




