2024 FOR PROFIT CORPORATION

- Xy, ANNUAL REPORT (AR)

—Db‘C}UMENT # P03000124580

1. Entity Name

OUTLAW CONSTRUCTICN, INC.

Principal Place of BuSiness Mailing Address
ROuTEaa-BOX.2970 233 En'f-"
LAKE CITY FL 32024 lahan 'hl’l. LAKE CITY FL 32024

New Y1 afress Q.\Mmg 2,

. s
aQ%w

ll?.hcm fve

2. Princtpal Place of Business

298 Sw Callahary Ave

3. Mailing Address

298 S Callahosd Pua

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90220 034 ***]158.75

[V S

A

I

il

OUTLAW, JOHN C -

ROUTE-22BOX-2579 29% SL> O allot
IAKE CITY FL 32024 T Catiaboanf ve

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE| Number Applied For
Lﬁ.kf?- O.A‘t_y \;L 3 I_A‘ﬁq Q_.i’('q 3 ; - 1 ‘ -Ocl g‘:é 3Q| Not Applicable
Zip N Country . Zip tr Country * . $8.75 Additional
g 20 A‘t‘ iU.-Mb e %9\0 9‘4' lw b oL 5. Certificate of Status Desired ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. typed or prnted nama of registered agent and title if applicabla.

(NOTE: Registarea Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 16 Fees

i .
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE "‘-)\-t;;ke,'ﬁb’ O Delete TITLE [dChange  [] Addition
NAME Tor LOatlaw NAME
smesTaooress | AR S0 Callohan Ave STREET ADDRESS
avsize [LakKe Q‘fh.] s VL 32020 CiTY-ST-2P
HNE ' L] Detele TTLE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§¥- 7P
TALE ([ petete TITE [ change [ Addition
JNamE e e . ~ NAME -
STREET ADDRESS STREET ADURESS
CiTY-57-2IP CITY-§T-2P
TITE [ peiete TIME [JcChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S7-2IP
e ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-57-2IP )
e [ Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

changed, or on an attachment with an address, with. alf other like empowered.

SIGNATURE: Q.

12 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tohw 0.Otlaw  fadfod  3Reasany

Us:ammms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




