“!-~'2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P03000107132

1. Entity Name
B & M CONSTRUCTION OF WAKULLA, INC.

AR !}F STATE

Principat Place of Business Mailing Address '
i rALL/‘. h‘“‘ .
26 MERWYN DRIVE 26 MERWYN DRIVE AASSEE, FLORIDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e ST B 111110 (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State FEI Nui Applied For
;TJS[ ‘/5 2" Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
M : Name
t
SANDERS, JAMES T S
26 MERWYN DRIVE Street Address (P.O. Box Number is Not Accepiable)

CRAWFORDVILLE, FL 32327

Cily FL 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
) Signature. tyned or printed name of regisiered agent and title if applicable. {MOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campa‘lgn Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTCRS IN 11
TE - PD [ Delete TITLE [ Change 7 Addition
NAME SANDERS, JAMES T NAME
STREET ADORESS | 26 MERWYN DRIVE STREET ADDRESS
CIY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TITLE VP 1 Delet TITLE — Addition
SON02 7 TRk D
NAME LARGENT, NEIL NAME Dl."’ 4 104 ﬂl U-_,S ﬂﬂS ] 5[3
STREET ADDESS | 54 MONTGOMERY DRIVE STREET ADDRESS . -l =M - -
CITY-31-2tP CRAWFORDVILLE, FL 323279801 CITY-ST-ZiP
TILE 1 Detete THLE “T" ] Change Ig/Addilion
NAME NAME ﬁ\w g __Ja--—..ﬂ-._-
STHEET ADDRESS STREET ADDRESS 6 6 0
BITY-ST- 7P CITY-ST-21P Po ¢a 503 frween /. 33346
TiTE O Detete THLE b T F Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-57-7IP
TITLE O pelete TIME ’ I change [T} Addition
NAME . . NAME .
STREET ADCRESS STRLET ADDRESS
CITY-51-2IP CITY-ST-20P
TILE (1 Detete TILE O change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is tru d accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the raceiver or trustee empowefed to ex?iute this repo:jl as reguired by Chapter 607, Fiorida Statutes and that my name appears in Block 10 or Biock 11 if

| other like empowere

SIGNATURE: ]
/ SIGHATURE mn TYPED OR PRINTED NAME‘EF SIGKING OFFICER QR DIRECTOR Date Day!rme Phone ¥

[




