| | FILED
20(_)4 FOR PROFIT CORPORATION Ma 03, 2004 8:00

ANNUAL REPORT

am

DOCUMENT # P03000054880 Secretary of State
1. Entity Name 05-03-2004 90417 036 ***150.00
CUPECQY CONSTRUCTION, INC,
Principal Place of Business Mailing Address
3947 BOULEVARD CNTR DRIVE STE 8 3947 BOULEVARD CNTR DRIVE STE 8
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R s AR WO R RS
Suite, Apt, #, etc, | Suite, Apt. #, etc. . 04272004 . Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 2_002_&3 e :? q Not Applicable
Zip Country B " Gountry 5. Certificals of Status Desired [ fg'g?q 3;?;“5”3' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Y Name
PARSONS, CRAI{
3947 BOULEVAR) NTR DRIVE STE 8 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FE-©32207
City FL | Zip Gode

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
the obligations of registerqd agent.

SIGNATURE R
Signatwe, typed or printed name of registerad agent and iite: if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
£I1LE NOWNT FE—E’ IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2004 '.-“ wm be 5550 00 Trust Fund Contributian. O  Addedto Fess
10. ) '-""OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D o (1 Delete THLE [ Change [ Agdition
NAME PARSONS; NAME
STREET ADDRESS | 3947 BOULEVARD CNTR DRIVE STE 8 STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32207 CITY-ST-21P
Tme O elete TLE : [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CHTY-ST:2IP
TMLE ] Delete TITLE . [ change [T Addition
NAME o ) " NAME - "
STREET ADORESS STREET ADDRESS '
CATY-ST-2IP oTy-§7-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oTY-sT-2r
TITLE 7 pelete TIME [J change ] Addition
NAME . - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-3P CITY-3T-2P
TLE O Delete TINE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P - CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplementa
of the corporation or the receiver oLirdSlpe’s
changed, or on an attachment . with all other like empowered.

SIGNATURE: 4/'/ Crv'i-‘c %F son s ?f 2 7y 70?’-X’55fo’51

/" AGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcs@ DFRECTOR Daytime Phone &

this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
is frue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
ipowared to exacute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

\J




