2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT-#P03000130747 -———

1. Entity Name

WEST FLORIDA CONSTRUCTION GROUP, INC.

==

o —

Secretary of State

03-12-2004 90040 029 ***150.00

Principal Place of Business

9608 ROYCE DRIVE
TAMPA, FL 33626

Mailing Addrass

9608 ROYCE DRIVE
TAMPA, FL 33626

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5|~ ol-{bq o '+ Mot Applicable
Zp Country Zie Country 8. Centificats of Status Desired O $8.75 aaditonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALCH, BRENT \
9608 ROYCE DRIVE
TAMPA, Fl. 33626

R e T A et

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

City

- e

rm— i i

I Zip Code

- — - _A,

the obligations of registered agent.
P

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar wwth, and accept

+SIGNATURE

Signature, typed or pnnted name of regisiered agent and

title if appiicable.

(NOTE: Regisiarad Agent signature required when reinstating)

DATE

-.2» FILE NOWI FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e

Added to Fees

S - g

QFFICERS AND DIRECTORS! 1. ADDETIONSJ‘CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE O'Change  [J Addition
NAME BALCH, BRENT HAME
! STREET anDRESS | 9608 ROYCE DRIVE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33626 CITY-ST-2IP
TITLE [ belete TIMLE [ change -] Addition
NAME NAME ' o
, STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O netete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2ZIP
TME O pelete TITLE [ change [ Acdition
NAME NAME
CSWEETADORESS | T T e o o B e ApDRESS - [ =~ - e e i e
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-§T-2P
TILE [ Delete TIME [ Change [T Adgition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this f|||

changed, or ¢n an altachmem with g

SIGNATURE:

empowered.

i

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticon or.the receiver or trustee empowered to exiiute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

ress, wm?h

2(7 o g:g;‘ﬁz-ﬂ#[

RE AND iﬁHED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daylima Phane #




