FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000113297 04-29-2004 90337 031 ***150.00

1. Entity Name
MINCY CONSTRUCTION, INC.

Principal Place of Business Maiting Address -
168 IKE MINCY ROAD P. 0. BOX 1042 _ , o
WEWAHITCHKA, FL.32465-US< -—sormeomomac = WEWAHITCHKASFL-32465 - IS = “somrse-[rmmmommrmms s = <. = e i+ S o= 2 o
TS s O 0

Suite, Apt. #, etc. Site, Apt. #, et 04202004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

%L~ 8B THLD Not Applicable
Zp Country Zp Country 5. Cerilicate of Stalus Desied [ fg;gg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenmt

Name
GROOM, PAUL Wi
206 E. 4TH STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456

City FL | Zip Code

8. The above na'rhi?d entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations oi,ré’gjistered agent.

SIGNATURE

Signﬁ:uré'ﬂyped ar printed name of registered agert and titke it applicable. (NOTE: Registered Agent signatirg required when reinstating) DATE
o -
F U Tr. S U =SSR . . : —— e NP YYD ~fe w - - - ]
= FILE NOWii i’EE IS $450.00 9. Flection Campalgn F.lnancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  aqdedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. e PSTD .: O Delete TITLE : O change [T Agdition
NAME MINC‘Y;’iKE NAME
STREET ADDRESS | 168 IKE'MINCY ROAD STREET ADDRESS
orv-st-ze | WEWAHITCHKA, FL 32465 CTY-ST-2P
TITLE - 1 Delete TITLE ] Change [ Addition
NAME ¢ - | - . NAME
STREET ADDRESS STREET ADDRESS? |87 172 ¢ - e T
CIFY-ST-ZIP CiTY-51-71P
TITLE [ Delete TITLE - C : {7 Change  {_] Adaition
NAME B NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-21P
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-71P City-SI-2Ip
TIE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2p ) oo T e CITY-ST-2IP" .- : p . .
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-SE-2IF CITYy-57-21F

12. i hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered 1o execute this report as recuired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atigechment with an address. with all other like empowered.
L a5-0¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICR OR DIRECTOR Date Daytrne Phone #




