2005 FOR PROFIT CORPORATION ’ FILED

. ANNUAL REPORT = = == = Apr 08, 2005 08:00 AM
DOCUMENT # P03000008241 B Secretary of State

1. Entity Name
RELIANCE CONSTRUCTION GROUP, INC.

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

AL

03102005 No Chyg-P CR2ZE034 (10/03)

DO NOT WBITE IN TH’S$ SPAQE____ 4. FEI Number T [Appfied For
a - 59-3764118 . | |NotAppicabie

$8.75 additional
Fee Required

5. Certificate of Status Desired

6, Mame and Address of Current Registared Egeﬁ ]

SPIEGEL & UTRERA, P.A. Dd NOT WRITE

1840 SW 22ND ST,

MIANTL oL 33145 IN THIS SPACE

....... e

8. The above named entity submits this statement for the_ -purpose of changing its reg'istered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. _

SIGNATURE ) e PN — AP s -
Signalure, yped or priniad name o ragistered agent and tile It apphcadle (MOTE. Regleierad Agent signalura requlred when refnstating) DATE
: 9. Eiection CHMpalgh Finaring -~ =~ i
Afterl'-l'l-EyNic,“g(I)!l!)SFlEoEolvsvi fl1b53-g505 0.00 Trust Fund Conlr?t?ut(on.! ; h D - ESZQON;:iE sm
10 —_CFFICERSANDDIRECTORS =~ = ]
TIME PD
NAME THRASHER, XOCHITL
STREET ADDRESS | 6429 COUNTY LINE ROAD UOD000294 205 -
omy-sT-zP | PLANT CITY, FL 33567 —- ¥ I G408/ 05-a0060-007 158,75
JImLe \'4 B ) o o
NAME THRASHER, STEVE o

STREET ADDRESS | 6429 COUNTY LINE ROAD
¢mY-s1-7F | PLANT GITY, FL 33567

TIME ST
NAME VARIS, WILLIAM

6429 COUNTY LINE ROAD o
;T:rEE;T:ESS PLANT CITY, FL 33567 B L 9_0 NO]: WRITE

~ INTHIS SPACE

NAME
STREET ACDAESS
CITy-5T-20P o ) . B . R . R

TITLE
NavE
STREET ADDRESS
CITY-$1-2F , o .

TiTE
HAME

STREET ADDRESS
cmv-sr-ze s - . N

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutés. | further certify that the injormation
indicated on this report or supplemental rgport Is frue and accurate and that my signature shall have the same lagal effect as i made under cath: that [ am an officer or director
of the cerparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with alllother Uiggg_mmwg_r&g;_wﬂ_#ﬂ_,__‘_ et Bd ase w3 3_[-? - OS 8{ 3 —
7527
SIGNATURE: z

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylmk Phona ¥




