2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2004 8:00 am

DOCUMENT # P03000158225 Secretary of State
1. Enfity Name
P.R.C. PEACE RIVER CONSTRUGCTION INC. 07-19-2004 90011 042 **150.00
Principal Place of Business Mailing Address
2811 TINDEL CAMP ROAD 2811 TINDEL CAMP ROAD : TET T -
LAKE WALES, FL 33898 LAKE WALES, FL. 33898
e v O 0
Suite, Apt. #, eic. Suite, Apt, #, etc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
: 20- 0bT326! Not Appiicable
Zp Country Zp Counlry 5. Cortificate of Status Desired ] ?eae.;g; ;:gi;tional
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent
Name
HANSHAW, JOHNNY : s e o e el e
2811 TINDEL CAMP ROAD Street Address (P.O. Box Number is Not Acceptabla)
LAKE WALES, FL. 33898
= City ' FL l Zip Code

8. The above namad entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registared agent.

SIGNATURE
Sigraturs, typad or printed name of registarad agent and itk i aoplicabls. (NQTE: Registared Agent signature required when reimstating) OATE
FILE NOWIIl FEE IS $180.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O3 Detete e [CJCtange [ Addition
NAME HANSHAW, JOHNNY NAME
STREET ADDRESS | 2811 TINDEL CAMP ROAD STREET ADDRESS
CITY-57-2P LAKE WALES, Fi_ 33888 Chy-Sv-2F
TIME [ petete TITLE ’ Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LY -$1-29 CiTY-ST-2IP
Tme [J petete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LiY-81-29 ) = o o _ Ci}_Y-ST-lIF I e R e
SITLE O Delete TME [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Crry-S1-2IP
THLE 2 Delete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS | ' STREET ADDRESS
Cary-S1-2P CIFY-ST-4P
Tme O nelete TIE CiChenge [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST1-2IP

12. | heraby cer:iiz that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Jagal 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 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 %Aﬂ/\ Sohany L. Hanshrur- T-id-04

SUNATY) I TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytme Phone #




