FILED

Feb 04, 2004 8:00 am
2004 PO ANNUAL REPORT TTION  Secretary of State

- - sk sk ke
DOCUMENT # P02000094294 02-04-2004 90082 039 150.00
1. Enlity Name
NATHE & SONS CONSTRUCTION, INC.
Principal Place of Business Mailing Address 2 4 0 U 8 7 l 2
32440 NATHE RD 32440 NATHE RD
DADE CITY, FL 33523 DADE CITY, FL 33523
T S LR
Sulle. ApL. #. etc. Sulto. Apt. &, ete- 01192004  Chg-P CR2E034 (10/03)
City & State City & Stateg 4. FEI Number Applied For
38-3657788 Not Applicable
p Country Zp Country 5. Certificate of Stetus Desired 1 ?g'zs'q liﬁ:::i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATHE, GERARD H
32440 NATHE RD Street Address {P.O. Box Number is Not Acceptable)

DADE CITY, FL 33523

City y FL J Zip Code

8. 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 accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilie it applicable. {NOTE: Registered Agent signalure regulred when reinstating} DATE
FiLE NOWIll FEE IS $150.00 9. Election Campaign fmancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D * O Dielete i SEC/TREAS - [ change K1 Addiion
NAME NATHE, GERARD H NAME ROXANNE NATHE
STREET ADDRESS | 32440 NATHE RD STREETADDRESS | 39440 NATHE ROAD
CITY-5T-2IP DADE CITY, FL. 33523 CITy-81-2IP DADE CITY.  EL 22692
At e P — 330 £S5
TILE 3 Detete TITE [Ichange [ Addition
o NAME NAME
" STREET ADDRESS STREET ABDRESS
" omv-stoze CITY-ST- 2P
! IME [ Belate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-8T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CiTy-87-2P
TiLE ] Delete i [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-57-2IP
E 1 Derte iMmEe Clchange  CJ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(1), 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 ar director
of the corperation or the receiver or trustes empowered 1o execute this report a3 required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: 01-20-04 -588-
IGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




