PENSACOLA, FLL 32507

IN THIS SPACE

— ~
\__: 7 2004 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P02000097400
1I_‘CiiwyR[\lYa"EONSTRUCTION & FI%AMING, INC, F’ L E. D
. 04 Fep “bopy g 0g
Principal Place of Business Mailing Address S;‘:‘Chff :: ;'.‘J" N
PENSACOLA, L. 52505~ PENSACOLA FL 32506 TALLANASSE L Gl
U0 G
01222004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T FoptedFor
207(.)002320 . . ﬂ$3_75 Al::ﬁ::::icable
F : 6-.7ljlha-n‘19 nfnd mjdress of Current Reglstered Agent i Ofsmm,s't')ésfed [‘w F2 Rosiee
e T T T T T T T Be NOT WRITE "

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligaticns of registered agent.

Signatyrg, typad or printad name of registared agent and litle if applicablg (NOTE: Registerad Agent signaturg requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCRS |

TTLE D

NAME LOWRY, GARY

STREET ADORESS | 370 GULFVIEW LANE
CITY-ST-2IP PENSACOLA, FL 32507

TITLE

NAME

STREET ADDARESS
CITyY-ST-2P

TMLE
NAME
STREET ADDRESS |
CHTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21F

TITLE

NAME

STREET ADDRESS
CiTy-st-21

THLE

RAME

STREET ADDRESS
CiTY-8T1-2P

‘DO NOT WRITE |
IN THIS SPACE

12,

SIGNATURE:

| hereby certify that the information supplied with this fiing does not qualify for the exemption 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

(1 Fe0Uk-br)

changed, or on an attachment with an address, withfall other like empowered.

TED NAME OF sam(uj OFFICER OR DIRECTOR

O3B

Date I

Daytime Phona ¢




