2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Apr 05, 2004

DOCUMENT # P02000016829

1. Entity Name

MAURICE ALBRITTON CONSTRUCTION, INC.

04-05-2004 90388 014

Principal Place of Business

908 EAST ALBRITTCN ROAD
GgON PARK FL 33825

Mailing Address

909 EAST ALBRITTON ROAD
G¥0N PARK FL 33825

2. Principal Piace of Business 3. Mailing Address

I

FILED

8:00 am

ecretary of State

**%150.00

(T

FL

Suite, Apt. #, etc. Suite, Apt. #, tc. MQORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
04-3625590 Not Applicabls
Zip Counry ap Country 5. Cenificate of Status Desired O $8'75 .P}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
N i miieim T . e T e e et b o i o | <[ < , G G T AT i e we e S i SR SIS
QESNESE%EEC':-CF)TA?A%‘;%E AVENUE Strest Address {P.O. Box Number is Mot Acceptable)
SEBRING FL 33870
City Zip Code

the abligations of registered agent.

SIGNATURE

B. The 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

Signatura, typed of printed name of registared agent and i#ie il applicable. (NOTE: Registered Agent signatute required when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. Added to Fees
| IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Detete I B [J Chenge {3 Addition
P hiaE ALBRITTON, MAURICE G NAME
~ STREET ADDRESS | 4341 EAST KEVIN ROAD STREET ADDRESS
AVYY-5T-2P AVON PARK FL 33825 CITY-ST-2)p
e VSTD 7 Delete TIME [ Change [ Addition
MAME ALBRITTON, MARSHALL G NAME
STREET ADDRESS {97 LAKE BYRD BLVD STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-2P
THLE ) Detete TME [ Change [ Addition
NAME NAME ) _ R - e .
“ STREET ADDRESS |~ =0 S T T e s e e e e 8 SRETADDRESS | T T T T - e e o i, s :
CITY-ST-2P CITY-ST- 2P
TLe 7 Delets THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-ST-2P
TITLE [T Detete TMLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-21P
TME 1] Delete ME [JChangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' i
CITY-ST-2IP CITY-ST-21P

S Lo

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staties; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empou(ered.

SIGNATURE: Abrshe Ol f 2027 2 n

Fe3-453-33/8

EIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Dayhme Phona #




