2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000121713 01-20-2004 90042 013 ***150.00

1. Entity Name -

MCCRAY CONSTRUCTION, INC.

Principal Place of Business Mailing Address

305 SE MCCRAY AVENUE 305 SE MCCRAY AVENUE

LAKE CITY, FL 32025 LAKE CITY, FL 32025

s S AR O A
Suite. Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Number Applied For

0308583 (132, Not Applicable
Zp Country Zip Country 5. Gertificate of Status Desired (] Eg;g?q ::gg;ﬁma'
6" Name and Address of Current Registered Agent ~ — 7.-'54?15‘; and Address of New Registered Agént -
Narme

MCCRAY, MICHAEL T

305 SE MCCRAY AVENUE
LAKE CITY, FL 32025

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this staternent 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 cf registered agen!.

SIGNATURE

gnalure, typed o¢ printad namw of registered agent and titie it applicable;

(NOTE: Ragisterad Agent signature requrred when ranstating) DATE

9. Election Campaign Financing

FILE NOWlt FEE IS $150.00 " Trust Fung Contribution.

After May 1, 2004 Feo will be $550.00

$5.00 May Be
Ad_ded to Fees

10. GOFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [J Change  [] Addition

NAME .1 MCCRAY, MICHAEL T ' NAME

STAEET ADDRESS | 305 SE MCCRAY. AVENUE STREET ADDRESS

CTY-§T- 29 LAKE CITY, FL 32025 CITY-ST-2P

TITLE . ] Detete TE [ change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIF CITY-8T-21P

THLE ; [ Delete TIHE [1cChange [ Addition
" HAME e e T e St D et e e L ) "I'M'AME boud T g i e e e b NERUE e e

SEREET ADDRESS STREET ADDRESS

CiTY-S§T-21P CITY-§T-2IP

TILE ) O pelete TME [ Change [ Additicn

NAME - NAME

STREET ADDRESS STREET ADURESS

CITY-S1- 2F CITY-51-2F

TIME O petete TLE [ change [ Additien

NAME NAME

STREET ADDHESS STREET ADDRESS

cry-ST-2F CIYY-$T-2IP ‘ )

TLE O petete- THLE [l change [ Addition

NAME HAME '

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-TP

" 12. | hereby certily that the information-supplied with this fiting does not quality for the exemption stated i
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that { am an officer or director
of the corporatian or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 77 0Lelaul. Y. 12750V

n Section 119.07(3)(i), Florida Statutes. | further certify that the information

{14 .08 3%6.159-isvl

Data Daytime Phore §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR Dlﬁ?on
v




