4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000011578

1. Entily Name

PRINCIPLE CONSTRUCTORS, INC.

Principa! Place of Business

12600 DESOTO STREET
JACKSONVILLE FL 32218

Mailing Address
12600 DESOTO STREET

JACKSONVILLE FL 32218

2. Prin(%al Place of Business 3. Mailing Address

(1956 N. Mawn St.

FoO. Box 28508

Suite, Apt. #, elc.

Suite, Apt, #ﬁc,B

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90020 036 ***150.00

T

CRPED34 (11/03)

I

MOORE

City & Stale - . . City & State . 4. FEI Number Appiied For
mCKSDnVl \lc', F[Dﬂdﬂ QK Son V; [’ICJ ﬁ(f(‘idﬁ 5"/'310’2'54 Not Applicable
Zi%zz ( 8 Cou‘,m/rzs A Z% 22 2‘(0 COEJ”{%A 5. Certificate of Status Desired! O ?esegfq ::::I;i;tionai
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
S bt g i . R mem % CET v e S SR R T e e s e ¢ ESmes s .N_ame ...... I R e = 5 D e cmme 5 4 mmme - o m e - 5 —
?Egg?g%uﬁ&ﬂ&gﬁ&é’ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
City Zip Code

FL

the ohligations of registered agent.

SIGNATURE

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, and accept

.

Signature, typed o prmted name of regisierad agent and title d applicable.

(NOTE: Regsterea Agenl signature required when reinstatng)

DATE

Make Check Payable to Florida Department of Sta

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DlH“E-CTOFiS

10. 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TME [ Change [ Addition
NAME MULLIS, CATHY DB NAME

STREET ADDRESS | 12600 DESOTO STREET STREET ADDRESS

omy-s1-7P JJACKSONVILLE FL 32218 CiTY-§T-21P

TILE DST 3 Detete TITLE O change [ Addition
NAME ROGERS, LEA ANN NAME

STREET ADDRESS (485 ARTHUR MOORE DRIVE +STREET ADDRESS

cirv-st-2r | GREEN COVE SPRINGS FL 32043 CITY-ST-21P

TLE ] Deteta me T O change O addition |
NAME . - . - - . S _ @ NAME ) R

STREET ADDRESS STREET ADDRESS o i
CITY-ST-2IP CITY-5T-2IP

TLE O Delete TE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TMLE 7 pelete TITLE (I crange (3 Addition
NAME NAME ’ :
STREET ADDRESS , STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TTLE T Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutas. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Gos )7 ot-97s

SIGNATURE

TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

cifonsine

Dayurne Phong #




