2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P02000001058 Secretary of State
1. Entity Name
03-17-2004 90027 030 ***150.00
ALVAMAR CONSTRUCTION, INC.
Principal Place of Business Mailing Address
36468 US HWY 18 N 36468 US HWY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
' 01-0591072 e
pplicable
2p Country ap Gountry 5. Cerfificate of Staws Desired [ gg'gfq 3;’{;’;“""3'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . . e e [

P — - - F—

géﬁlégilljs-rﬂwlﬁsg '}d\l Street Address (P.0O. Bex Number is Not Acceptaé)le)

PALM HARBOR FL 34684

R City i F L Zip Code

8. Tne 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 familiar with, and accept
the obligations of registered agent. :
.

1]
SIGNATURE

Sgnalure. typed or printed name of reqisterad agent and title Jf apphicabla, [NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Detete TLE Jchange [ Addition
NAME WELCH, THOMAS M NAME
STREET ARDRESS § 36468 UUS HWY 19N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-7IP
TITLE . [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
ME [ Detete MLE {JChange [ Addition
—MAME e s e e - et s rm el e £ et iy - ST NAME « —emr - - - e ama . - = B - - . -
STREET AQDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE [J Change  [] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
e [ Delet TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE . [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P

12. | nereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the informatien
indicated on this report or supplepfenial report is true and accurate and that my signature shall have the same lega? effect as if made under oath; that | am an officer or director
of the corporation or the receive yee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ddress, with all other tike empowered.

SIGNATURE: Ttomas M Werett  3-504 727 75b-5070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




