2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2005 8:00 am

DOCUMENT # 03000114627 Secretary of State
; Pmlj;ycacr;:ISTRUCTION COMPANY . 03-30-2003 90027 006 TEL30.00
Principal Place of Business Mailing Address
9806 HOPKINS LLANE 9806 HOPKINS LANE RN - e
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466 o
e et R R S GAOEMAL
G8G (b taplivs LamE LT [Rplivs (ams
Suite, Apt. #, etc’ Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State - City & State 4, FE! Number Applied For
Mo AbGan r (. G Soun, ®AL 20-0283193 [ Not Applicable
" X
Z'»p 3 e 1‘: LQ, L. Cauntry ‘32'3_ 3{ \J. L’ ?&0‘:11 5. Certificate of Status Desired O Eg';g:;g;ﬁ“ona'
6. Name and Address o1 Current Registered Agent i 7. Name and Address of New Registered Agent
j j ) i Name - T Tt s e T -

ggaag%sgxtgﬂwﬁn%%io Street Address (P.Q. Box Number is Not Acceptabla)
PANAMA CITY FL 32404-5801

s

1 City FL Zip Code
8. The above named entity submits this s:a_!emgm 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 registerad agent. . <"
SIGNATURE : Cd
Sgratute, lyped o prnted name of nsg:stsm'd'agem ard nda if apphcable {MOTE: Ragstazedt Agen signatuie required whan rewnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Feas

LT I
OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PT - [ Delate TITLE [Jchange  [] Addition
NAME PORTER, JIMMY NAME
STREET ADDRESS [ 3822 BUNYON DRIVE STREET ADDRESS
CITY- ST-2IF CHIPLEY FL 32428 CITY-ST-7IP
TITLE v [ Delete TITLE []Change [ Addition
NAME PORTER, PHILLIP NAME
STREET ADDRESS (9806 HOPKINS LANE STREET ADDRESS
CITY-ST-21P YOUNGSTOWN FL 32466 CITY-57-2P
JTTLE — |5 - — e —~ O Delste— me - - o o [ .. cChange [} Addition
NAME LENCRD, DANIEL NAME '
STREET AGDRESS (9812 HOPKINS LANE STREET ADDAESS
CIY-57-21P YOUNGSTOWN FL 22486 CITY-ST-2P
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TILE 1 Delete THILE [J Change (] Addition
NAME HAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CIY-51-2IP
e 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CTY-ST-2IP CITY-§T1-21P

12. 1 hereby cerh'{x.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iustee empewered to execute this report as réguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreswh all other like empowered.
SIGNATURE: _ [l ks 3-21- 65 g50-723037]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




