2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2004 8:00 am

Secr f
DOCUMENT # P03000030490 etary of State
1. Entity Name 02-09-2004 90021 008 ***150.00
POTTER AND POTTER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1179 SW HOGAN 1179 SW HOGAN
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
T T AN TR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
34— [pa-023 Not Applicable
Zp Gountry Zip Country 5. Certiticate of Status Desired O g\%gigszgﬁma'
= . —=—:6=Name ead Address of.Currant Registared Agonts—r—r === —[—- = = —:— =3 Name'and-Address of- New Régistered-Agent=——F——— |~——— =

Name

POTTER, ROBERTE
1179 SW HOGAN Street Address (P.Q. Box Number is Not Acceptablg)

PORT ST. LUCIE, FL 34983

City FL l Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawure. lyped ot printed name of registered agent and tille if applicatila, (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.‘mancmg $5.00 May Beo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TTE D [ petate e [ Change [ Acdition
NAME POTTER, JAMES A HAME
STAEET ADDRESS | 16700 96TH TERRACE NORTH STREFT ADDRESS
CITY-S7-21P JUPITER, FL 33478 CTY-ST-2IP
TE D 1 Delete TLE % [ change (] Addition
NAME POTTER, ROBERTE . NAME
STREETADDRESS | 1179 SW HOGAN STREET ADDRESS
GiTy-5T-21P PORT ST.LUCIE, FL 34883 CITY-ST-ZP
e e o _[;l ODelet; ~ _§ TME _ . = . O Change [ Addition
NAME NAME T T T . - o s
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-57-2IP _
TITLE [ petete TITLE [ change [ Agdition
NAME - : NAME '
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP i CITY-81-2IP -
TILE ' 1 Delete THLE o [ Change [ Adcifion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-57- 7P | crv-srze

12. | hereby certify that the information supptied with this filing does not quelity 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 direcior
of the corporaticn or the receiver or Iruslee empowered 1o exacute this report astequired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment \?ith an address, with afl othgrlike empowered,

smnmuneﬂm/ JAMmES A 131TEe 5}/"/04 (55”) 35A-434/

SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFCER DR DIRECTOR Oaytime Phone #




