FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000112733 02-02-2005 90035 037 ***150.00

1. Entity Name .

RAY D. HAMRIC CONTRACTING, INC.

Principal Place of Business Mailing Address

2697 STATE ROAD 546 E. 2691 STATE ROAD 546 E. 1UU1UdYy

HAINES CITY, FL 33844  US HAINES CITY, FL 33844 US

R s 00 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292005 Chg-P CR2E034 (10/03) -
City & State . City & State . . 4. FEI Number Appliad For

20-0349397 Not Applicable

ap Country Zip Country 5. Cortificate of Slalus Desired [ gg-;’esq Addional

ol o oo~ -6.:Name and Addregs of Current Reglstered Agent— . . _|. —.. ~__. . 7..Name and Address of New Registered Agent. . . - -
Name
HAMRIC, RAY D
2691 STATE ROAD 546 E.- ) Street Address (P.0O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL l 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 accaept
the obligaticns of registered agent.

SIGNATURE v .
Signature, typed ov‘pﬂn!ed name of rogislerod agent and Ltle it epplicable. [NOTE: Reg:sterod Agent signature required when reinstaling) . DATE
FILE NOW!Il FEE IS 51‘5‘0.00‘ o 9. -Election Campalgn F}'nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PDST 2 Delete TITLE 1 change ] Addition
NAME HAMRIC, RAY D HAME
STREET ADDRESS | 2691 STATE ROAD 546 E. STREET ADDRESS
Ciny-si-21 HAINES CITY, FL 33844 City-§1-2
mE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-S7-21F CITY-S7- 21
RE [ Delete THLE O change [ Addition
wMe T T T i - - = - - THAME - T T T ST
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY- §7-2IF
TTE [ Dekete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Defets TILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-S$1-21P
TITLE 3 oelate TilLE [ change [ Addition
 NAME NAME
# STAEET ADDRESS STREET ADDRESS .
{ CIY-$L2R —f——" CITY-5T-2IP L

| neroby certi t the information supplied with {pis ﬂling does not quality for the exemption stated in Section 119.0??3}0)_ Florida Statutes. 1 further certify that tho information

ifdicated his repart of supplemental reportys thie and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of th fporation or the receiver or trustee empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

chagfed gr on an attachment with a ess, With'all other like empowered.

r ~
SIGNA ; ~439-53Y
T [ P(uw NAME OF SIGNING OFF A CHAECTOA Dhts Daytime Phane #

R




