- 2004 FOR PROFIT CORPORATION FILED

BT AR
.- ANNUAL REPORT Apr 06. 2004 8:00
S s r 06, :00 am
DOCUMENT # P03000019420 : ecretary of State
t. Entity Name
J.W. EVERGLADES CONSTRUCTION, INC. 04-06.2004 90018 018 ***150.00
Principal Place of Business Mailing Address
3430 16TH AVE, NE 3430 16TH AVE, NE v e
NAPLES, FL 34120 NAPLES, FL 34120
T T AT ARSIV
GIZS" TGP Pue SE. 7
Suite, Apl. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & City& S 4, H - Applied F
"yl [, e o765 |
Zip 3 (y// 7 Cozpt)—( S.A4. Zp Country 5. Certificate of Status Desired (| ﬁg‘g‘i‘lﬁ:’eﬂﬁor‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VILLEDA, OSCAR e \// //:_ 0A 056 AP
3430 16T'H AVE, NE : Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34120

Y0Js5 JoTh Qg sk,

City /L//W/ES FL Zip c%ﬂe(///7

8. The above named entity submits this staternent for the purpose of changing its+egistered office or registeredvagent, or both, in the State of Florida. | am familtar with, and accept

the obligations of regiglered agent. )
SIGNATURE 5cn ﬁ) L /é;@/)’ ACS . '0s Nj :

Signa!mw or printed name of registered agent and e it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPS 1 Delete TITLE Uv> [MChange  [] Addition
o VILLEDA, OSCAR : Vil oA . Oscab
STREET ADDRESS | 3430 16TH AVE, NE STREET ADDRESS | &7 /2% /074. Aus
OTv-sT-20 | NAPLES, FL 34120 avsre | Arples S 39H T
TILE DS M pelete TITLE DS’ - [change [ Addition
NANE VILLEDA, EVE , NAME \/i/fE On, & £ aue
SIREET ADDRESS | 3430 16TH AVE, NE sweeTveess | 705 /g TH. AVE.
omv-sT-2P | NAPLES, FL 34120 CTY-ST-2P 157 np ey - 39l 7
TITLE [ Deleta TITLE ) {7] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STAEET ACDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Dalste TME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P GITY-§T-Z4p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as requireg-hy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwil an address, with ali other like empowered.

SIGNATURE: e, O o A, (DéESIOE P

IGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




