— 2004-FOR-PROFIT-CORPORATION——
ANNUAL REPORT (AR) '

DOCUMENT # P03000140127

1. Entity Name

RICHARD GARCIA, CONSTRUCTION SERVICES, INC

Principal Place of Business

429 TANGERINE DR
OLDSMAR FL 34677

Mailing Address

429 TANGERINE DR
OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 26,2004 8:00 am
ecretary of State

-~ 04-26-2004 90994 005 ***150.00

L TEEVEN

v

Nt :

| I

|

I

-GARCIA-RICHARD ——— -
429 TANGERINE DR '
OLDSMAR FL 34677

MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Nurmber Apptied For
Ay 539 :
<7 P=} Not Applicable

; i C " L
Zp Country ap ountry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable) —

City

Zip Code

FL

the obligations of registered agent:

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

SIGNATURE

Sigrature, typed or printed name ol registereg apemt and fitls if apphcabla.

{NCTE: Hegistered Ageni signature required when rainsiating}

DATE

$5.00 may Bo
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. j CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |P 1 Delete TILE [ change [ Addition
NAME GARCIA, RICHARD NARME
STREET ADDRESS | 428 TANGERINE DR STREET ADDRESS
CITY-ST-2IP QOLDSMAR FL 34677 CITY-ST-21P
Tine 3 Cetete TMLE [3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

- me v T T — Flpitee — § WE = - - - - - [ Change-- [5]-Additicn
NAME NAME
STREET ADDRESS:|  — - = ———— B GTREETASDRESS«|- - v e
CITY-ST-2IP CITY-ST- 2P ' .
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TITCE [ pelete TITLE [3 Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-21P

changed, of on an attachment with an address

SIGNATURE:

ith all othegjike empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under 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 16 or Biock 114

OY-(7-04

ING OFFICER OR MRECTOR

Date

Daviima Phone ¥



