—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr28,2004 8:00 am
ecretary of State

DOCUMENT # P030001 391 88

. Entity Name -

MONTY'S CONSTRUCTION, INC.

[V PR S o i et <

A 7 oot

na ;a»_.ﬂ ptotl

B PR UCETINTIG L0l 13 orse

03-05-2004 50024 050 ***150.00
04-28-2004 90263 002 ***150.00

LT REL)

. F:rinr;ipal Flace of Business

142 CESSNA DR
YULEE, FL 32097

Mailing Address

142 CESSNA DR
YULEE, FL 32097

20058699 .

2. Principal Place of Business

& 9/00 (ESSNMNA DR

3. Mal!lng Address

7700

tsiae |

IR

Suite, Apt. #, etc. Smte Apt. #, elc.

04262004 Chg-P CR2E034 {10/03)

City & State

5)yé.*.Slate_E,f.Z 53552

4, FEl Number Applied For

Not Applicable

o P ER 0

b{ﬁf £ FL
e . | visau. | G0

Count \gsﬁ'%

o $8.75 Aaditional

Fee Required- <. - ——

" 5. Cedtificate of Status Dasired

6. Name and Address of Current Registered Agent

7. Name and Address of New Flegistered Agent

BARNES & JAMES, P.A.

Name

2629 BLAIR STONE RD

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

TALLAHASSEE, FL 32301

City

FL , Zip Cods

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

the obligations of registered agent.

e

SIGNATURE

Signature, Iyped of printed name of registered agert and titls if applicable.

{NOTE: Registered Agent signature required when reinstating) .+ R . DATE

FILE NOW!I! FEE IS 5150.00

“AFtET May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Carnpaign Financing

$5.00 May Be -
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE P - * [T petete “F e ﬁ Change  [] Addition
NAME MONTGOMERY, LARRY SR NAME .
STREETADDRESS | 142 CESSNA DR STREET ADDRESS é’ 7 /06 dg S5 nA J£'
CITY-5T-2IP YULEE, FL. 32097 - CITY-§T-2IP
THTLE A 3 Delete TIHLE wanpe [J Addition
NAME MONTGOMERY, LARRY JR NAME
STREET ADDRESS | 142 CESSNA DR stweer aooness | © 7/00 CESSANA DR
CiY-§1-2P YULEE, FL 32087 Chy-§i-21P
TTLE v 7 Delete TILE Efcnange (3 Addition
NAME MONTGOMERY, GINGER K NAME
STREET ADCRESS | 142 CESSNA DR uiSTREET woress | G $/00  CESSA 'q' @@ ST N
=CITY-8T- 2P = Y UL EE - FLs= 32097 s === SRt o o o g | o Fe S e =
TILE [J Delete TLE [ Change  [7] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ™7 Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CiTY-ST-21P
LT [ Detere e [ Change [ Acdition
MAME" | S NAME
(STREEVADDRESS | + o o IR steer oomess |
OITY-ST-2IF - |- e e R WSt o |

2 | hereby certify that Iha information supplied with this (ilin

of the corporation of the receive,
changed. or on an attachrnen!

SIGNATUR

ith an address, with alf other like empowered.

/,

% g does not gualify for the exemption stitedin-Section 119.07(3)(), Florida Statutes. | further certify that the information
1 indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or diractor
r trustes empowered to execule this report as required by Chapter 607, Flonda Statutes; and tihat my name appears in Bleck 10 or Block 11 if

L2721 B 775 p oo

smzﬁune AND np'}(on PRIN 79 NAME OF BIGNING OFFICER QR DIRECTOR

Datg Daybme Phang #

// 7



