2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 30, 2004 8:00 am
DOCUMENT # P02000134217 R Secretary of State

1. Entity Name
HIERS CONSTRUCTION COMPANY, INC. 03-30-2004 90054 001 ***317.50

Principal Place of Business Mailing Address
1672 PINECREST DR- P 0 BOX 9299 o
ORANGE PARK, FL 32003 FLEMING ISLAND, FL 32006
i |
2. Principal Place of Business_‘_ 3. Mailing Address I i

1692 Wares

78 Drive

Suite, Apt. #, etc. Suite, Apt. #, efc. 03192004 Chg-P CR2E034 (10/03)

Applied For

Obknee P K FL | ™ “TE (169480

4 Cogniy Zp Country 5. Certificate of Status Desired $8.75 aqational
7260 3 5 Fee Required

6. Name and Addrass of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
HIERS, GARY B - — : : —=
1692 WATERS EDGEDR- —— - —— T Stiegl’Atdiess (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ks registered office or registered agent, of both, in the State of Florida. | am familiar with, ang accept
the obligations of rggigtered agent. .

SIGNATURE AAY é}/‘?feﬁ/g— /%% /%5@51/7’ 3'Z§"O§£

Sdative, typed or a7§a name of registered Aperl &nd the f AppECADIE. (NOTE: Registered Agent signature required when renstating) DATE
T
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee wiil be $530.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD 1 petete TLE [ Change ] Addition
NAME HIERS, GARY B NAME ‘
STREET ADDRESS | 1692 WATERS EDGE DR. STREET ADDRESS
GITY-53-2P ORANGE PARK, FL 32003 CITY-ST-ZP
TE [ oetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-5T-2F
TE O elete WLE Clcrange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
O-ST-2P__ | i e s e TSI IR e e SR L e
TME [ petete TIME [Jchange  [] Adcition
HAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-TP CITY-ST-2ZP
TmE : [ petete TINE ) ‘ fJChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTY-ST-2P
TME [ Delete Tms O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby cetify that the information supplied with this filing 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 eath; that t am an officer or director
of the corporation of the receiver or truslee empowered fo execuleghis report as required by Chapter 807, Florida Statutes; anct that my name appears in Block 10 or Block 11 if

. Copr iz flies f/z/quééf V4.509-8554

SIGNATURE( £ A bt e e porire
- 7




