2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

pert ar suppiememal re orl IS true

acNC execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17

DOCUMENT # P03000112733 05-03-2004 90757 043 ***150.00
1. Entity Name
RAY D. HAMRIC CONTRACTING, INC.
Principal Place of Business Mailing Address
2691 STATE ROAD 546 E. 2691 STATE ROAD 546 E.
HAINES CITY, FL 33844 US HAINES CITY, FL 33844  US
Suite, Apt. #, elc. Suite, Apt, #, 81C. 04292004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
JD - Dbiq 351 Not Applicable
Zi try Zi Coun it
P Country P iy &. Cenlificate of Status Desired O 38'75 Addmonal
Fee Required
— g ——=e_ - §.-Names and Address of Curront-Registered Agentoe = o\ _oil e e —.7.:Namo-and Addrass of New Registered Agenfs— -~ —— .~ =y~
: Name
HAMRIC, RAY D
2601 STATE ROAD 546 E. Street Address (P.0. Box Number is Not Acceptable)
HAINES CITY, FL 33844
-
4
n
: City 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 obligations ¢f registered agent.
T .. - s, .
SIGNATURE 5. . ol e o . o e
- - e &_gnatum_ \ywed or prinssd n.:ams of registered agent and ltte if applicable, +~-= = - --— (NGTE: Regislared Agent swgnau_,re requirad when reinstating)-  ——- wam ¢ amm e DATE © - ¢
;Fli.E NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contr\but\on: Added to Fees e NN
1T et A -
10: -, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
mE. -..{D E [ Delete Tme oo/ s/ T Wlchange [ Addition
NAME HAMRIC, RAY D NAVE Nawrty g
STREET ADDAESS | 2691 STATE ROAD 546 E. STAEETADDRESS |3 bt Sraha M S4LE,
CMY-ST-ZP | HAINES CITY, FL 33844 OY-ST- 2P [ Won Y on e m Q}\-..\‘ . 3ngyd
TITLE O belete THLE [[J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TTE [ Delets THILE [ Change [ Additien
MAME - - - . - —- NAME . — - . - . - - — i
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP R CITY-§T-ZIP
Tme [ Delete TINE [ change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP CITY-ST-2IP
TITLE ! O petete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS - R -
CITY-ST: 2P s - T o '} ciry-s1-2P Ot i N
TME ) oL i [ Detete o e . [Jchange [ Addition
waME Tt T IR IR
STREET ADDRESS | : C | STREET ADPRESS
- CITY-ST-ZP - T - CITY-5T-2IP _
12. | hereby.certify Thal the isfofmation supplied with this filing does not quahfy for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indiced gnd accurate and that my signature shall' have the same legal effect as if made under oath; that | am an officer or diractor

dhal  263-439- 5349

Date Daytima Phono #




