2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DETUMENT # P03000003432 Jan 23, 2004 08:00 AM -
1. Entiy N Secretary of State

ED ALPHONSE CONSTRUCTION, INC,

Frincipal Place of Business Mading Adidrass

2018 SMITH STREET ’ 2018 SMITH STREET
CRANGE PARK FL 32073-5543 ORANGE PARK FL 32073-5543
Suite, Apt. #, etc. Suite, Apt #, etc, MOORE a CR2E034 ﬁ 1!03) o

City & State City & State 4 FEI Number - - !_lﬂ)g!:ed -
N [ Mot Appiicai

Zi Countr Z Countr ) sl
P ¥ e i 8, Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

géfggg[@r% g?ggg? 4 CPA Street Address (.0, Bax Mumber ;5 Not Acceptable) T 7, .

ORANGE PARK FL 32073-5543 S

Caty 7 FL j Pi’i;a_Coder B

8. The above named entiy submits 1his statement for the purpose of changing its registered office or ragistored agent, or both: in the State of Flonda. | am tamitar with, and acac
the cbligations of registered agent. .

SIGNATURE . ) e ,
Sgnature typed or panted name af regrstersd agent and e J aoplcable {NGTE. Fagistered Agent signatisie rausned whon iginganeg) DATE
T8 0.00 - ' ' '
AﬂFn;AEa N?‘g{i&“ iEE ;'.".;1 t:.‘SSSSO a0 9. Election Campaign Financing $5.00 May =
er luay 1, B8 wi i Frust Fund Conlribution. [ Added 1o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES To OFFICERS AND DIRECTORS IN 117
fRLE PD T Delete T [ Changs  []e
HAME ALPHONSE, EDWARD E HAME LNRNNODT 1R02
STRECT ADDRESS | 2447 LAKEVIEW DRIVE SIREET ADGRESS H A2 TA-S0n51-014 180,
oy-s1-7P [ ORANGE PARK FL 32073-5312 - F vt met
TRE 3 Delese i Ol Cunge | £]as7
RAML NAME
STREF? ADDRESS SHREET ADERESS
STy ST 7P ITY 512
T O oelete 7L O crarge P
HAME NAME
STRELT ADDRESS STRELT ADDBRESS
CITY-ST-24P CITY-$T- 799
e [ nelete e B Clomenge a8
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2F CITY-ST- 2P
L T petste Wik ) ] Shangs p
HAME NAML
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITe-S7- 2P B
e [ Detate HILE ) [ Change e
HAME NAME
STRELY ADURESS SIREEY ADDRESS
4T -ST- 7iP CiTe-$1-2p B

12, | hereby ceriily that the infermation supphied with this ﬂ!ing does not qgualify for the exampiion stated in Section 7 18.07(3){F). Fiorida Stalutes. | Rirther cesify hat the information

mehcated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or dizectc
of the corporation or the receiver or truste redd (o execute this repost as required by Chapter 807, Florida Stawtes; and that my name appears « Black 10 or Biock, 11
changed, or on an atachment with an fith all ather like empowered. ,ﬂﬁ

aippect :
SIGNATURE: Cogtie T Aphosse "ggesr ,%g o Y26 $F7S

BN TURE A0 TYZ2ED OR SRINTED NAME NF SHUTHNING CEFICEDR (0 BBEr Yo ot e St b




