2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P03000144369

1. Entity Name

MCAVOY CONSTRUCTION SERVICES, INC.

Secretary of State

03-23-2004 90006 015 ***150.00

Principal Place of Business

9281 WEST ANTHONY RD
OCALA, FL 34479

Mailing Address

9281 WEST ANTHONY RD
OCALA, FL 344D

JIVUITUUY

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

02232004 Chg-P CR2E034 (10/03)
Gity & State City & State l 4, FEl Mumber Applied For
, 5 J133Y G Y Not Applicable
Zie Cauntry Zp Couniry 5. Ceriificate of Status Desired gg';glggm""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— T Tt ww - e v ® e - T e I =Name = iy pu——— < B N
RAMOS, YAZMIN -
10510 SW 47 AVE Street Addrass (P.O. Box Number is Mot Acceptable)
OCALA, FL 34476
City FL l Zip Code

g purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept

2V

Y&ma of registerad agant and tite i appcable. {NGTE: Registared Agent signature required when reinslating) / DATE I
FILE NOWIlI FEE IS $150.00 -+8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Feo will bo $550.00 "~ Trust Fund Contribution. Added 1o Fees
Ikt
10. OFFICERS AND DIRECTORS 11. ADCITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ change [} Addition
NAME MCAVOY, BRIAN NAME
STREET ADORESS | 9281 W. ANTHONY RD STREET ABDRESS
CITY-57-ZP OCALA, FL 34479 CITY-ST-ZP »
TME T O Delets TIME Cchange [ Addition |
NAME MCAVQY, JAKE NAME
STREET ADDRESS | 9281 W. ANTHONY RD STREET ADDAESS
CITY-§T-2P OCALA, FL 34479 GITY-ST-27
TME 8 O etere TLE [ change ] Addition
NAME TANGOAY, DON HAME
STREET ADDRESS | 9281.W. ANTHONY RD . _ STREET ADDRESS | - L _ i
CITY-ST-2IP QCALA, FL 34479 CITY-ST-2P
TILE . (] elate TIILE [l Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete TILE O Change  [] Addition
HAME ; NAME oo
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , Ciry-5t-ZP
TITLE 1 Delete TIMLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rcrida Satutes. | further certity that the information

under cath; that | am an officer or diracior

indicated on this report or supplemsntal report is true and accurate and that my signature shall have the sama legal effact as :
that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; a
changed, or on an attaghment with an address, with all other like

e



