2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 14, 2004 8:00 am

DOCUMENT # P03000137163 Secretary of State
1. Entity Name ‘
07-14-2004 90005 0035 ***550.00
PHIL AVANT CONSTRUCTION, INC.
Principal Ptace of Business Mailing Address
1690 SW 28 ST y : 1690 SW 28 ST
OKEECHOBEE FL 3497 OKEECHOBEE FL 34974
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4, FEI Number Applied For
S(/Z / 33 ?96 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?ese.;l,esq l’:?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e s e e . . - Narme _— . e - —_ e
AVANT, PHIL -
1690 SW 28‘:ST Street Acgdress (P.0O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
- City FL Zip Cade

8. The above named entity submiis this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
' the gbligations of registered-agent.

.o
v

SIGNATURE !
Signature, typed or prinied nama of registered agenl and titls # applicacle. (NQOTE: Registared Agent sigralure regured when reinstanng} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. } Added to Fees
10. GFFICERS AT\%D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me*. ~  [DPS : L 7 Delete TiLE [ Change [ Addition
NAME @~ AVANT, PHIL . NAME
STREET ADDRESS | 1690 SW 28 ST = STREET ADDRESS
CITY-$T- 2P OKEECHOBEE FL 34974 CITY-5T-2IP
e [ Detste TIILE {0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
GITY-57-7IP ) CITY-ST-2IF
TITLE ; 3 veete TITLE ' [ change  [J Addition
b
g - |— - e 1 e e
STREET ARDRESS STREET ADERESS
CITY-S1-2IP . CITY-5T-2IF
TME . O Delete TILE ’ [ Charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITE ‘ {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CIFY-ST-2IP
me ; O pelete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 legal effect as if made urder 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 11if

changed, or on an attachment with an_address, with all other like empowered.
SIGNATURE: //‘3//%3&12‘ U YA T T S- 09  FEF- Zd/apo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR Dale Daytime Phone #




