FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORTY i ecretary of State
DOCUMENT # P03000027134 ' 04-27-2004 90089 009 ***150.00

1. Entity Name
RETHERFORD CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address : . -
3313 202 STREET ~ ~ ' . 3313202 STREET™™ ) o . g
WELLBORN, FL 32094° " WELLBORN, FL" 32094~ Tt T T R - -
. L . [ER

S T IAE R AT O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Applied Far

57 - //5 77 é ‘)L Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gi'gesq Iﬁ:‘:;"ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nagme M
~RUTHERFORD, MICHAEL A -— - ~ RETH ERFoRD, MIECHHEL A )

3313 202 STREET Street Address {P.0. Box Number is Not Acceptable)

WELLBORN, FL 32094

City FL Zip Code

. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 | 9 Election Campaign Financing D‘“ $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added io Fees
10. .. . OFFICERS AND DIRECTORS g 11, ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE~ [ Delele L DPT [ Change IXAddition
NAME © - . ' : : - NAME - MrcHnBL 1 Reitl ERFORD
STREET ADDRESS smeeranoress (B3] 3 —- 222 S ra
CrY-ST-2P -t | W ELLIB30RM FL 32094
Tme O delets TILE DV S Dlcrange O Addiien
NAME NAME
DeBwvE M /?E—THCRI"OR D
STREET ADDRESS 3 SIREET ADDRESS | g =3 I3~ 202
OITY- 5T- 2P CIFY-S1-20F IAVELL B v ) F[_ 3209y
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-SF-2P CITY-51-2P
TLE 1 oelete TITLE [ Change ] Addition
“hame* — |- - — - - - =% e | — — e - - .- ——— o — — e [
STREET ADDRESS STREE ADDRESS
CITY-ST-2IF cITY-5%- 2P
TITLE [ Detete TILE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
E ] Delete e O change [ Acdilion
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP - CITY-81-2P N

12 ! hereby certify that the infarmation supplled with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutés. | further cerlify that the infermation
indicated on'this report or supplemental report is Irue and accurate and (hal my signature shali have the same legal effact as if made under oath; that ! am an afficer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: /M MzeunsL ﬁame,emw, fres., 6// sﬁ/ 284~ 943~/075

SIGNATURE AND TYPED OR PRINTED N}és OF SIGNING OFFICER OR DIRECTOR Foae Daylime Phane &




