2004 FOR ®ROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26,2004 8:00 am

DOCUMENT # P03000148915
1. Entity Name Secretal y Of State
ARM AND HAMMER CONSTRUCTION, INC. 02-26-2004 90002 012 ***150.00
Principal Place of Busingss Mailing Address
35 E HAZEL 35 E HAZEL
ORLANDOC FL 32804 QORLANDO FL 32804
us: us
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ MOORE CR2E034 (11/03)
City & State City & Stale . ] 4. FEl Nurmoer Applied Fer
3 - 038 /2 5—8 Not Applicable
ap Country e Country 5. Cerlificate of Siatus Desired a ?g'ggﬁ?géﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: i X Name B L
?%F:PSE@?%]NHEE$VICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 '
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title ¥ applicanle, (NOTE: Registered Agenl signature required when renstating) DATE
9. Election Campaign Financing 0 $5.00 May Be
¥ Trust Fund Contribution. Added to Fees
“Make Check Payable.to’ rig!aipgpaf;m_enl_ of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete I P/, /O [Rchange [ Adition
NAME WILCOX, HEATHERN HAME ryNLaay HEATHEE M
STREET AGGRESS |35 E HAZEL STREETABBRESS | % ._SY e [;\'A'LEL_ <t - -
CITY-ST-2IP ORLANDO FL 32804 CITY-ST- 2P SELAMDe FL 27 okl
TIE [ Deite TITLE 1" /6 / D [ Change 33 Addition
NAME Kame JEATKINS  REZI1AN M.
STREETADDRESS } - Ry e == :STREEH\DDHESS::.s-_a’A"C‘-.'"ﬁ—H—'L’e L’— 5«'— o
CiTY-ST-2IP CITY-S7-2IP OﬁLAN {8Ya) ﬁL 3&304
THLE [ petete TITLE " [3 Change [ Addition
RAME ' ) NAME
_ STREET ADDRESS | _ et e e —_—— ciew same—n oo .. s+ .M. SIREETADDRESS | . . __ o - - . - e e - - —_— e
CITY-s1-21P CITY-ST-ZP
TILE 3 pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ME . 1 Delete TITLE [ Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e {7 betete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corparation or the receiver or Justee empowered to executa this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 1G or Block 11if
changed, or on an attachment withyan address, with all other like empowered.

SIGNATUR /PP Aéﬂ*ﬂ-/crf_ N Wiecox z/zs/ag/ 32/-297.-972¢

/SIMATUHE ANE TYPED OR PRINTES NAME GF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phane #




