FILED

2004 FOR PROFIT CORPORATION Aug 18, 2004 8:00 am

| _ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000008241 Y TS 08-18-2004 90008 007 ***558 75

1. Entity Name
RELIANCE CONSTRUCTION GROUP, INC,

Principal Place of Business Mailing Address
6429 COUNTY LINE ROAD P.0. BOX 2275
PLANT CITY, FL 33567:; PLANT CITY, FL 33564

S s OO ARG

Sulte, Apt. #, etc, ; Suite, Apt. #, etc. 06152004 Chg-P CR2E034 (10/03)

City & State : City & State 4, FE!I Number Applied For
FA B304 2 Not Applicable

Zip | Country Zip Country 58_75 Additional

DU, S P . i o 8. ifi { ired.. X .
e S gniin e e N N 5. Certificate of Status Desired Fee Required ——-—= =

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW22ND ST,

4TH FLOOR !
MIAMI, FL 33145

Streel Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

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

o

- E Lo
SIGNATURE o
Signature, ryped o printed name of registered agent and titie i anpll:‘.ﬂbre: . (NOTE: Registeied Agent 5ignau\xe required when reinstating) DATE
- i, - . . . ) - . . ) teo. -
FILE NOW!I! FEE IS $550.00 9. Eleclion Campaign Financing ,  $5.00 mayBe
Due by Sebtamber 8, 2004 Trust Fund Contribution. .- -0 Addedto Fees
10. ’ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ; L7 Dekete TITLE [JChange [ Addition
NAME THRASHER, XOCHITL NAME
STREET ADDRESS | 6428 COUNTY LINE ROAD STREET ADDRESS
CITY-§T-2P PLANT CITY, FL 33567 CITY-ST-2P
TITLE \Y | 1 Detete TMLE [ Change  [J Addition
HAME THRASHER, STEVE NAME
STREET ADDRESS | 6429 COUNTY LINE'ROAD TR RIS e o T e WOSTREET ADDRESS | S-S TR - s s -t T ~ B
CITY-ST-2F PLANT CITY, FL 33567 . CITY-ST-2IP
TME ST : 1 celete HTLE {IcChange [ Addition
NAME VARIS, WILLIAM NAME .
STREET ADDRESS | 6429 COUNTY LINE ROAD STREET ADDRESS
CITY-ST-2P PLANT CiTY, FL 33567 CITY-ST-ZP
TITLE i 3 Delets e O change [ Adaition
NAME ! NAME '
STREET ADDRESS f . STREET ADDRESS
CITY-ST-2IP 1 . . CITY-ST-ZP
TITLE e - o . O pelete TITLE : [ change [ Addition
NAME ! - e .
STREET ADDRESS ‘ STREET ADDRESS
CIIY-ST-2IP ) CITY-$T-21F
TITLE 1 I Delete E ' [ Gharge £ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADCRESS -
CITY-ST-Z7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation

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.oath; that,| am an officer or.director._] . .

- ~-Brthe’corporation or the feceiver or trusigg'empowered‘lo'e'iéﬁdté‘this'fépo?ras*requiréd by Chapter 807, Fiorida StatatesTand that my name appears in Bléck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. i 3 r)
' <) BB 77]

K4

SIGNATURE: (0 am Yo SO\ < ) 5Y 321 302 834/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Fhone #




