.y

~
e

2004 FOR PROFIT CORPORATION :

ANNUAL REPORT FILED

Neme

FRANZ, ANDREWR

2926 STATE ROAD 471 Slreat Addrass (P.O. Box Number is Not Acceptable)
SUMTERVILLE, FL 33585 -

City FL I Zip Code

=
-

8, The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, i actept.
the obligations of registered agenl. . ’

‘

. . [T . . L] . DR
Sl.GNATURF N . 3 | = - _ . e T, e - ot . ' L '
N Signaluws. tybued o Drinkad name of f agant ang o i apphicat (NOTE: Ragislerac Agom wmn’l'uraquaduhaﬂw:ﬁngi DATE
" FILE NOWI FEE IS $150.00 8. Floction Campaign Financing _ * $5.00 May Be
. -After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. 0,  Addedto Fees -
10, - OFFICERS AND OMRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ belete TME O thange  [C] Addition
HAME FRANZ, ANDREWR KAME
STREET ADORESS | P.O7 BOX 183 STREET ADDRESS
CITY-S1-2P SUMTERVILLE, FL 33585 Gy-51-70
TITLE [ pelate TE ‘ [ change [ Addition
RAME HAE
STREET ADDRESS STREET ADDRESS
Gry-§T.Ip P CITY-ST-2P
e {0 Delete TILE " [Ochange [ Addition
P . . . . — - . . - . ‘
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZP CITY-ST-2P
mlE...-— D Deleia TME D Changs D Addition
HAME HAME
STREET ADUTESS STREET ADDRESS
ory-g1-2 - CITY-8T-2F
Ting : . O peete Tme Jcrange [ Addiion
NAVE : NAME
STREET ADORESS | - ‘ - .. . STREETADDRESS | . .
CIv-5i:ap I L. CiTY-$1- - L o R
me Y e . ! Ooeer . . J me - T Ochange [ AMdition
E I . - B
NAVE . L . e Cpene e, ey .
STREET ADDRESS $TREET ADORESS i
oivstge | T T P -0 2 T e T

12. | hereby cartify hat the informatian supplied with this fiing does not quality for the exemptien stated in Section 119,07(3)(1}, Florida Statutes, ! furthar centify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the sama legal eltect as it made under calhy; that | am an ofticer er director
of the carporation or the receiver or Irustes empowersd Lo execule this repon as reguired by Chapier 607, Ferida Slatutes; and Lhal my name appears in Block 10 or Block 1141

changed, or on an al?rﬁnt g?wdre%im all wﬁ%
SIGNATURE: - 0.5:@24"{

TTX TEIGNATURE AND TYPED GR PRINTED NAME OF SIGKING OFFICER unun?d-(

Vs

DOCUMENT # P03000128817
1. Entity Name 1 .
A-Z BUILDING CONTRACTORS, ING. 04 APR 1S PY 157
SEGRETAM: o1 o ATE

Principal Place of Business Mailing Address TALLAHASS!
3926 STATE ROAD 47 P.0.B0X 183 '
SUMTERVILLE, FL 33585 US SUMTERVILLE, FL 33585 US -
e e O 0 P

Suite, ApL #, alc. Suite, Apt. #, alc, p .

‘ ov/o5/c4 40003 00T & 150.00
Clty & S1ate City & State _4%FE| Number . Applied For
. : FE!O‘OI 19803 Not Applicabie
Zp Courity Zip Country 5. ‘Certificata of Status Desired (] fg'ggq me"“a'
6. Name and Addreas of Current Registered Agent } i 7. —ﬂamo and A&drua of Naw Reglsiored Agent .. i



