2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P04000052267 Secretary of State
1. Entity Name
MOTES DESIGN AND CONSTRUCTION, INC. 05-02-2005 90985 007 ***150.00
Principal Place of Business Mailing Address
3865 CURRY RD. 3865 CURRY RD.
ST. AUGUSTINE, FL 32092. ST. AUGUSTINE, FL 32092
PR v LA ORI
Suite, Apt. #, elc. Suite, Apl. #, elc. 02172005 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
S -09/% ? b A Not Appacable
Zip Country Zp Country 5. Cenrtificate of Status Desired O ?g};’?q lﬁ:ﬁﬂﬁo“a"_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOTES, WILLIAM L S
3865 CURRY RD. N Street Address (P.O. Box Number is Nat Acceptable)
ST. AUGUSTINE, FL 32092
o City FL Zip Code

B. The above named entity 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 obligaticns of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent ard Lble il applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign I-"inancing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. (QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE DPST 1 Detete ME V-‘F-f- Fres. deat ,? dow | [ Change m«:ldi:ion
NAME MOTES, WILLIAM L NAME Cormoett, Frestfov -
STREET ADDRESS | 3865 CURRY RD. STEETKOORESS | - oy Pros@e Mity Lak. Dr
CITY-ST-2P ST. AUGUSTINE, FL 32092 CITY-ST-2P St Ao costine Fl. 32CTZ
TITLE O velete TILE v [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-2IP ) CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-7IP
e [ Delete MLE CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciny-s1-21p CITY-ST-71P

12. ¥ hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver g/trustee empowered to execute this report g5 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an‘?{:ﬁmenl wijh an addfesg, with all 7her like e
SIGNATURE: A

V' sIGNATOREAAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L o

-

Feb. 172005 904-59/-3278

Daybma Phone 4



