Ly

FILED
2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000097541 02-26-2004 90028 030 ***150.00
1. Entity Name
GARY W. SHIVER CONSTRUCTION COMPANY
Principat Place of Business Mailing Address o
2307 DILLON €T 2307 DILLON CT
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e s AT AR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
0 2 - O 7/ 0856 Not Applicable
4P Country Zp § | Country 5. Cerlificate of Status Desired [ fese gfq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIVER, GARY W SR
2307 DILLON CT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named entity submits this statemenit 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, fypad of prirted nama of registisrad agenl and tille it applicabla. {NOTE: Registered Ageril signature required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa\'gn Einancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delete TInE [ Change [ Addition
NAME SHIVER, GARY W SR NAME
STREET ADDRESS | 2307 DILLON CT STREET ADDRESS
CImy-ST-2P TALLAHASSEE, FL 32312 CIY-ST-2P
TIME [7] Detete TiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-2P CITY-ST-2I1P
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CivY-ST-2IP
HILE [ Deteta TME O Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - CITY-§T-2IP
TIMLE & Delete TME [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiIE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF !\ CITY-ST-2IP |

12. | hereby certify that the information supplied
indicated on this repon ¢r supplemental re|
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

ith this filing does not fy fof the exemptior} stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
is true and accurale dnffthal fy signature stail Have the same legal effect as if mace under oath; that | am an oificer ar director
powered 1o execule t| epgft as required by Capter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with alt ather like empdwerdd. | (‘:O-f . Sl\lU(.’r SR, ?5
Y/ /% 1ot -0 4 5671462

SIGNATURE ANQRPED oR P?JTED NAME OF SIGNING GFFICER 0A DIRECTOR Data Daytirme Phore #

!



