2004 FOR PROFIT CORPORATION
¥ "ANNUAL REPORT (AR)

DOCUMENT # P02000120297

1. Entity Name

ETERNITY CONSTRUCTION COMPANY, INC,

FILED
04, 0CT -8 PH 2:01

SECRETAAY OF STATE

Principal Place of Busingss Mailing Acdress TALLAHASSEE. £LORIDA
P.O. BOX 13164 P.O. BOX 13184
TALLAHASSEE FL 32317-3164 TALLAHASSEE FL 32317-3164
Suite. Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
01-0752756 Not Applicable
, T 3 [ it
ap Country Zip Country 8. Ceriificate of Status Desired d $8.75 ﬂ:ddetnonal
Fee Required
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nai . ‘4
CARNGLB,MARK- <= o oo o | PPlard o /7
¥ .
2697 BALDWIN DR SOUTH Strest Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32308

& Buonbpry b |
C|tyak_@@;wu1r[(t FL %i?l‘? ]

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/23’ X4
7 o

8. The above named enti
the obligations of

SIGNATUREZ
Signature. typed or printed name of registared agent anma i applcable, {NOTE: Registered Agent signature required when reinstating)

S5.607.193(2)(b), F.5., allows tor the waiver of the $400
late fee. By checking this box, the corporation certifs it /]

?. Eiection Campaign Financing $5.00 May Be
did not recelve prior notice. Fee to file is $150.00.

Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TINE — o [ Change [ Addition
NAVE ARNOLD, MARK NAME SHAON ] SERaR83
STREET ADDRESS |P.O. BOX 13164 STREET ADDRESS 10704,/ 04-~01033--010 #*150. 1
CITY-ST-29 TALLAHASSEE FL 32317-3164 CITY-$7-7IP
TILE v ] Delste TITLE {7 change [ Addition
NAME MILLINOR, SHANNON NAME
STREET ADORESS |P.O. BOX 13164 STREET ADDRESS
omy-sT-zp | TALLAHASSEE FL 32317-3164 CiTY-ST-21P o
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | 3 - i i STREET ADDRESS o
T - 0 R T trTm T TR oy-stze -
THLE [ Deleta TIME [ change [ Additiot
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
e [3 Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRLE O pelste TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify 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 ‘egal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or irystee empowered to execute th ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

address, with ali other lik
G575

Daylime Phone #

6~1359-

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR




