-

FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000136452 ecretary of State
1. Entity Name 04-05-2004 90015 038 ***150.00
IRWIN CONSTRUCTION CO.
Principal Place of Business Mailing Address
4629 HOMESTEAD RD 4629 HOMESTEAD RD
JACKSONVILLE, FL 32210 JACKSONVILLE, Ft 32210 5 4 0 28 4 13
S v O AR AR GE0ER
Suite, Apt. #, etc, Suite, Apt. #, etc, 03312004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
) 77-0621090 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired 0 geseZasq Sgﬁonal
6, Name and Address of Current Registered Awt . 7. Name and Address of New Registered Agent
T — ~—i=Nameg- e e et e
IRWIN, RICHARD
4629 HOMESTEAD RD Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pninied nama of registered agen and e if applicabla. (NCTE: Ragislared Agent signature raquired when rainsiating) BATE . - =
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0  AddedtoFees
190, QOFFICERS AND DIRECTCRS i1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs 3 Delate TILE [ Change [ Addition
NAME IRWIN, RICHARD L NAME ‘
STREET ADDRESS | 4629 HOMESTEAD RD L. T STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-5T-21P
e PT 3 Delete TITLE . [Jhangs 1 Addition
NAME IRWIN, URSULA & HAME
STREET ADORESS | 4629 HOMESTEAD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2I°
SME | e e e _D&Delelle_ THLE - L [ Cchange [ Aodition
WE HAME r— B e Ol T e «-—u—-a:“‘---—_.—.._.,_:‘..:".‘-“."“'——
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TITLE [ Delete ME . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O oekete TILE ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filin 3 does not guelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | frther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the r giver or trustee empowered to exacutg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an a with@n address, with Tier like Bmpowered.

SIGNATURE:

ICHARD L. IRWIN 03/31/2004 (904) 389-5359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




