FILED

Feb 25, 2004 8:00 am
2004.FOR XNUAL REPORT T oM Secretary of State

DOCUMENT # P02000101978 02-25-2004 90042 015 ***150.00

1. Entity Name

DOWG HILL CONTRACTING, INC.

Principal Placa of Business Mailing Address 4 4 0 l 258
4012586

1502 CESCERY TERRACE 1502 CESCERY TERRACE
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
AT T AR EULEHR A0
isz‘lw\q w;oe[ /4v+ /?f m,o-oed- A\Jé _
Sulre Apl #, elc. / Sune Api #, elc. 01422004 Chg-P CR2E034 (10/03)
Cj State Clty & State 4. FEI Number Applied For
2n CkSCft\\ ~“t~ .F \q\ Soviyl ” F/f\ 33-1021825 | [Not Applicable
N QZWQ.?; ‘\ Qountb B, S Zlg__l_\\ (“oumrv U S 5._Certificate of Status Desired O _gea; ;Eqiffétignal . .
Snt ES £3 B LTt = B St IR - ] -, _...___,___,.. - e : = = = = e
6. Name and Address of Current Registered Agent ’ 7. Name and A of New Regj: d Agent
Name
HILL, DOUG ’
626 ARLING WOOD AVENUE Street Address {P.O. Bex Number is Not Acceplable)
JACKSONVILLE, FL 32211

o City FL l Zip Code
8. The above namead 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.

SIGNATURE
- Signature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registered Agent Signature required when reinstating} DATE
~FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L 0 O Detete TME Crag. dinct Chenge [ Adsilion
NAWE HILL, DOUG NAME
STREET ADDRESS | 626 ARUNG WOOD AVE STREET ADORESS wp r I! ""\Q WOOOL A Vé
, CF-ST-ZP | JACKSONVILLE, FL 32211 CTY-5T-2P \)acf 3 421
NLE 3 Delete TTLE [ Changs ~ * “Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
R e R %"‘ —"'M”vg[\‘-‘ LZSVK - El'cnange—'—FAdﬁﬂiun- -
NAME NAME yad. v e Y
STREET ADDRESS stReeTADDRESS | o Lo AV“M’]‘H"""' vE
CITY-ST-2P CITY-ST-2IP ’5 ‘\‘ﬁ ; qu Fran
y ,
TiiLe O Delste e [ Change Wmimn
NAME NAME T}\oﬁ\c‘é K t i 4’
STREET ADDRESS STREET ADDRESS \(‘{ Tow ngend. B v
oITy-S1-7P CITY-ST-2P —\5&‘(-4 Flea ‘ 921\
TITLE N [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-21P ) . CITY-$T-2IP
TILE ] Delete TILE [ Change [ Additien
RAME NAME :
THEET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP

12. | hereby carlify that the information supplied with ghis filing does nol qualify for the exempt\on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report igfrue and accugata,and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or tha receiver or trustee empigwered (0 g ) is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg/ with all glé gipowered.
oales (LT 2)1dJed  89)432+

SIGNATURE;
SIGNATURE AND TY! R pmysn NASE OF SIGNING OFFICER OR DIRECTOR Dfle Daytime Phone #

P



