2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000043528

1. Entity Name

POTTER'S CONSTRUCTION, INC.

Principal Place of Business

HC-6 BOX 6615
OLD TOWN FL 32680

Mailing Address

HC-6 BOX 6615
OLD TOWN FL 32680

FILED

Mar 29, 2004 8:00 am

Secretary of State

03-29-2004 90050 021 ***150.00

B & L e am e =

Suite, Apt. #, tc. Suile, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
74-3045403 Not Applicable
zip Country Zp Gountry 5. Certificate of Status Desirag O $8'75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- Name
PASTRAN, DEBORAH K .
333 NE CAMPBELL DR Swrest Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prinied name of registered agent and titke if apphicable. {NOTE. Registared Agent signalurs required when renstaing) DATE

“FILE NOWN! FEE.IS $150.00,
;=0 “Afer.May.1, 2004 Fée will be $550.00.
. Make Check Payable to Florida Department of State- *

9. Election Carnpaign Financing
Trust Fund Coniribution.

$5.00 May Ba
Added to Fees

10, GFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete THLE [ change  [J Addition
NAME POTTER, LISA A NAME
STREET ADDRESS | HC-6 BOX 6615 STREFT ADDRESS
CITY-ST-21P OLD TOWN FL 32680 CITY-ST-7IP
e D ’ O Detets TILE [J Change [T Addition
NAME POTTER, NED A NAME
STREET ADDRESS | HC-8 BOX 6615 STREET ADCRESS
CIFY-S1-7IP OLD TOWN FL 32680 CITY-sT-2IP
e [ palete TITLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Datete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TIE O Delete TITLE [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-S7-2IP
TILE 0 oelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-Z° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an agdress, with al! other like empowered.

SIGNATURE: Liss A Brrer 3/R¢efroo  252-5ya~7527

/. ~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phane ¥




