2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} -~
DOCUMENT # P03000027134 g

1. Entity Name

RETHERFORD CONSTRUCTION COMPANY, INC.

 Apr 25,2005 08:00 AM
Secretary of State

Principal Placa of Business Y - Mailing Addrass
3313202 STREET .. ___ 3313202 STREET

MBS R RO

2. Principal Place of Busi;e-s.; - 3. Mailing Address

Suite, Apt. #, etc. . T — - Suita, Apt. 1‘;, elc. 1st MOORE CR2EO34 (10/04)
a e : . - . N
City & State City & State 4. FEI Number Apphed For
. e m - 5?’1 157764 Not Applicable
e Country v Country 5. Certificate of Status Dasired O ?ese'giﬁgﬂm”a’
5. lﬂa;ﬁe_agd Address of Curreﬁl Registerad Agent » 7. Name and Addréss of Néw Registerad Agent
Name
gg Igi EEP.F %I-?-E’EAEA-:-CHAEL A Shreet Address (P.O, Box Number 15 Not Acceptable)
WELLBORN FL 32094 -
City ] 7 7 \ . F L Zip Codle -

8. The above named entity submits this statement for the purpose of chanéi;{é its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

[ }

SIGNATURE == R - L e
Signature, tped of pYited came of relsiatad agant and&!(e  apphcaba (NOTE Rupistered Agent signatue raquired when eunsiating) DATE
[ . i -

]

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Male Check Payable to Florida Department of State

8. Election Campaign Financing  $5.,00 May Be
TrustFund Contributen. [ Added to Fees

B e ey e T 4 e T — - N :
0. X — CEFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i3 |opT - [ peiete it [Jchange [ Adkiition
HAME RETHERFORD, MICHAEL A . _ NANE HOOONA3PRa72
STRLET ADDRESS | 3313-202 5T, © STRELT ADDRESS 4/25/05~-00016-004 150, a0
ciry.st-2ir | WELLBORN FL 32094 . . CTT-$1- 4P ) o )
TIILE DvVS [ pelete Wik Dichange [ Addition
NAME RETHERFORD, DEANNE M NAME
STRELT ADDRESS | 3313-202 ST. o STRELT ABTIRESS
oTy-st-2r |WELLBORM FL. 32094 . . Civy-ST-29 . ) . } -
TME .. ekt #HL& Octenge [ Addition
NAME NAKE
STREET ADERESS SIALET ADDRFES
LY SE-TP . L ClIY-ST- 2P ‘
T ] Delete T [ Change [ Addition
NAME At
STREET ADDRESS SIREL] ADDRESS
CHY-ST-2iP N N RIS ' ]
TILE ] Delete iHLE [ Ghange [ Addition
NAME NAME
STRELT ADDRESS STREE] ADDRRESS
CNTY-51-21P B . - g ovstzp L R
THLE 7 Delete ML ] chenge [ Addition
NAME HAME
STRFET ADDRESS . SIREET ADDRESS
Y572 B o ) cirstae )

12. | hareby ceriify that the iInformation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on iis report or supplemental repart s frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other ke empoweted.




