‘ FILED

2004 FOR PROFIT CORPORATION .
.~ ANNUAL REPORT Jun 28, 2004 800 am

! Secretary of State
DOCUMENT # P03000072712
1. Entity Nama . 06-28-2004 90011 019 ***550.00
OCHLOCKONEE CONTRACTING, INC.
Principal Place of Businass Mailing Address .
118 MUNICIPAL AVE 118 MUNICIPAL AVE
SOPCHOPPY, FL 323?8 SOPCHOPPY, FL 32358
(AR AR
Suita, Apt. #, etc, l_ Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEIl Number Appliad For
: 4s- 0512644 Not Appiicable
“p 4| Country Zip Country 5. Certificate of Status Desired | gggfq :;glional
6. Narlne and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Narme
SCOTT A SNAVELY PA™ . _ . — — .
‘906 THOMASVILLERD /, =®= - - E s - Straet Address {P.O.”Box Number is Not Acceptabla)

TALLAHASSEE, FL. 32303

L City FL | Zip Code

8...The above named entity submits this statemment for the purpess of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am tamlliar with, and accept
_~the obligations of registered agent, .

LAt

SIGNATURE

: 5 Slmamré.wpmorpnmﬂmedmwwed agent and titla if applicable. {NCE: Ragi: Agen Gi reguirad Whan rok DATE
. a";';_.“ o _;\‘
- i W . . " .
S1FILE NOWN! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
r May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

%k OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PO 4 D oette e 8 Change L] Addifon

ROBERTS, WESLEY. . NAME /

sTReeT s00ReSS | 536 TALLAPO OSARRD STREET ADDRESS ;Z%paé\ 4 /% PRES opwi
omy-s-2P | TALLAHASSEE, FL 32303 oITY-ST-2IP .
e sTD O Delete TLE [JChange {1 Adition
NAME ROBERTS, THEODORE HAME
STREET ADDRESS | 126 WHITE BLUFF RD STREET ADDAESS
CIvy-5T-2P SOPCHOPPY, FL 32358 CITY.ST-2P
TME £] etete Tme [ Change [ Addition
HAME R " NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP :‘ CITY-ST-TiP
TME L O Detete me [ Change  [] Addition
= e e I = ] L . =
STREET ADDRESS STREET ADDRESS
CITY-5T-2%9 CITY-ST-2IF
TIME L [ Detete TME CJchangs £ Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-IP ) CATY-5T-7P
TmE ’ 7 Delete mE [JChange [ Additian
NAME i NAME
STREET AGDRESS STREET ADDRESS
LiTy-St-2P ) CITY-81-2IP

12, | heroby certiz that the information supplied with this 1i|ing doaes not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cartify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachenent with an address, with all other likg empowered.

SIGNATURE: __Zrorl 7 : g// ‘?/f_ P

SHINATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phona ¥




