FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000148706 04-19-2004 90286 043 ***150.00

1. Entity Name
DO IT RIGHT CONSTRUCTION, INC.

Principal Place of Business Mailing Address J4uJ4oJu
1399 LA PAZ ST. 1399 LA PA7 ST.
PENSACOLA, FL 32506 PENSACOLA, FL 32506
S v D RO
Svile, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
e A YAY I < Not Applicabile
Zip Country Zip Courry 5. Certificate of Status Desired 3 gfe'ggnﬁ?gﬁmﬂ L
5.”Naiiieé and Addrese of Current Registered Agent ] - 7. Name and Address of New Registered Agent ;
Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL l Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent. o

SIGNATURE -
Sipnatwe, typed or printed name of regnstered agert and title if applicable. © (NOTE: Regstered Agert signaturé required when renstating) DATE
FILE NOW"! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PsTD 7 pelete TITLE [ crange ] Adattion
NAME HOLLEY, ROZANN NAME

STREET ADDRESS | 1399 LA PAZ ST STREET ADDRESS

CITY-5T-2P PENSACOLA, FL 32506 . CITY-ST-2P

TMLE vD 3 Delete TILE [ Change -7 Addilion
NAME HOLLEY, JOHN NAME

STREET ADDRESS { 1399 LA PAZ ST STREET ADDRESS

CTY-ST-2P PENSACOLA, FL 32506 CITY-ST-7I

TiTLE 3 pelete TITLE [Jchange  [] Addition
" NAME Frm— o] i — i ——— S —— HAME  ~— - ="~ - e . — P
STREET ADDRESS ’ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZP

TLE 3 pelete TLE [Jchange  [CJ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS A

CITY-ST-2P CRY-ST-7P

TLE 1 pelete TILE : [Jchange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP . GITY-ST-ZIP

TE . : {J Dalete TILE Clchange  [] Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY -S7-2P Coc : CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this reporj.ersupplemenyd report 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 tife receiver O jlee empawered to execute this repart as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag dadresd, W

& ]

Il other like empowered.

SIGNATURE: _ N5k A 57 HQ\L@\j A/12/64 &50458’3%3

SIGNATUHWD TYPED OR PRINTED NmEEjsmmue OFFICER OR DIRECTOR Date Daytme Phone #




