FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000126684 ecretary of State
1. Entity Name 04-28-2004 90190 011 ***150.00
LESTER MADDOX CONSTRUCTION, INC.
Principal Place of Business Maiting Address
1519 LOGAN CT. 1519 LOGAN CT.
PANAMA CITY, FL 32404 IS PANAMA CITY, FL 32404 US
PR s R A AL
1519 loaan 04 - SO

Suite, Apr4, etc. Suite, Apl. #, elc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
p ArGrnNG C\ F L \ 2.0- 03 FlSY l Not Applicable

Zip i Country Zip Country i " ired 0 s8.75 Additional
2> a Llo L] 1 ‘. ,\ 6 5. Cenificate of Status Dasire Fee Required

6. Name and Address of Current Registered Agent - " . 7. Name and Address of New Registered Agent

Name — .

JAMES, C. SHA'RON - L -

2628 BLAIR STONE ROAD Street Address (P.O. Box Number is Not Acceptable) e

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

8. The above named entity submits this slalemerﬂ for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngat ong 01 reglstered agent, :

! SIGNATURE e
- C Sigmw[}a‘ ‘.“-r prined name of reg'wstered agent a_l_@ tite if applimhi_e. (NOTE: Regislerad Agenl signature requirad when reinstaling) DATE
o FILE NOWH! FEE is 5150.00 . 9. Election Campaign Financing $5.00 MayBe - e .
Aftor May f' 2004 F“ will be s55o_oo Trust Fund Contribution, [(0: AddedtoFees - . e e coe -
10, L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 11
TMLE P . . O Delese TILE O change [ Adgition
HAME MADDOX, LESTER . NAME . .
STREET ADDRESS | 1519 LOGAN CT. . B STREET ADDRESS
CITY-S7-2P PANAMA CITY, FL 32404 ;. CITY-ST-2IP
TME VP RN [ Detete TNLE O change  [J Addition
NAME MADDOX, THOMAS NAME
STRFET ADDRESS | 1519 LOGAN CT, * ' STREET ADDRESS
CITY-5T-2F PANAMA CITY, FI. 32404 CITY-5T- 2P
TLE VP O pelete TITLE {7 Change [ Addition
NAME MADDOX, TYLER . NAME
STREETADDRESS.| 1519 LOGANCT. _ . emme— . oo __ || STREETAODRESS , . . _ . _
Gity-ST-DF PANAMA CITY, FL 32404 Ciry-g1-2P
TITLE .o ] Deiete TTLE [l change [ Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-$T-2IP ' : CITY-ST-7P
TIMLE - [ Delate TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
chy-81-2P CITY-ST-2P
TLE o O3 Dekte TITLE O change [ Adotian
NAME ; _ - ) NAME . . . N :
SREETADDRESS { ~ - - R STREET ADDRESS |- -- - _— . S . S,
W1\ B B l\F a0t ] s : rorewg GITY-ST-21P i . '

12. 1 hereby cerufy that the |nformanon supphed with this nhng does not qualify for the exemption stated in Section 118.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the féceiver of trustee empowered 1o & this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

) changed, or on an anachme;yi an adgress, with gll othgh ke empowered.
SIGNATURE: l@]gﬁ M g-22-04 S50 8¢ @/S‘/

N.A‘NJHB AND TYPED OR PRINTED NAME OF ?zNING OFFICER OR OIRECTOR Date Paytime Phona #

v




