2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i May 03, 2004 8:00 am

DOCUMENT # P03000003528 Secretary of State
1. ity N
Entity Name 05-03-2004 91238 005 ***150.00
FLETCHER MECHANICAL INC
Principal Plzce of Business Mailing Address
649 DOE COVE PLACE 649 DOE COVE PLACE [P SVAUN BF S g
APOPKA FL 32703 APOPKA FL 32703
us us
Suite, Apt. #, eic. Suile, Apt. #, slc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
05-0547755 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'zesql‘?i?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e NAR L - . . - - -
ghg%*EE(R:’Ohc/pE\RFI’(LQCE Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
Cily FL Zip Code

8. The above named 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, anct accept
the gbiigations of registered agent.

SIGNATURE
) Signature. typeg o prnted name of registered agent and ditle f applicable. {NOTE: Registered Agent signature reguiredt when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mme P O belere TNLE I change [ Addition
NAME FLETCHER, MARK A NAME
STREET ADDRESS 649 DOE COVE PLACE STREET ADDRESS
CITY-ST-21 APOPKA FL 32703 CITY-57-2IP
TIE T belete TiTLE ) change [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 3 pelete TNLE [Jchange [ Addition
WAME - - -- ST R CNAMETTT T T - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O Delgie TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with an address, with all other ike empowered.

SIGNATURE: MG — muasN ke~ /oy  HeT- ubl =718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate " Dayiime Phone #




