2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000110783 Secretary of State

1. Entity Name 03-31-2004 90049 016 ***150.00
V.W. ANDREWS CONSTRUCTION, INC.

Principal Place of Business

4101 GOLDEN GATE PKWY APT 5
NAPLES FL 34116

Mailing Address

m‘m%? -+ 341k Hro3 ”“ll
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2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & Siate City & State 4. FEl Number Applied For
55-0820913 Not Apglicable
Zip Couniry Zp Country 5, Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
ANDREWS, VICTOR
0. i A I
. 4101 GOLDEN GATE PKWY Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116
" City FL Zip Code

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

the obligations piregisfered agent.
SIGNATURE &’ —— $-2Y-0Y

IGRatura. yped or pr-meéﬁ’ame of regisiered agent and fita | applcabie. {NOTE. Reg:slergd Agenl signatuse required when reinstzong) DATE
.FILE NOW!!! FEE IS $150.00 . ‘ ,
. m . 8. Election Campaign Financin N
- After May 1, 2004 Fe_e will be $550.00 - Tru:tlclir;nd C:ntr?butign. " O f?de?ic!ohggsa ¢
. Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. . ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P O petete TITLE [ Change [ Addition
HAME ANDREWS, VICTOR NAME
STAEET ADORESS (41071 GOLDEN GATE PKWY #5 STREET ADDRESS
CITY-ST-2P NAPLES FL 34116-6529 CIY-ST-2IP
TME {1 Delete TILE I change [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
GITY-51- 7P b CITY-ST-2Ip
THLE [0 belewe TITLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-21P : CITY-ST-2IP
THLE 3 Detete THTLE (3 change ] Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CY-ST-2P B CiTY-§1-2IP
ILE [ Delete TLE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exermnption stated in Section 119.07(3Xi), Florida Siatutes. | 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, o on an attachment with An address, wilh all other like empowered.

SIGNATURE: AL 2 2%-0Y

NATOAE AND TYFEDS OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gayume Phone #




