2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT = . . .= - Feb 27,2004 08:00 AM~
DOCUMENT # P93000080472 Py Secretary of State

1. Entity Name
EUGENE CONCKLIN'S SHILOH CONSTRUCTION
CORPORATION

Principal Place of Bus]ne.;»s T 'l\.;!ailing Addrass ] B 7
9126 ERMA RD 9126 ERMA RD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

SRR

02182004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRI T Temietta ]

59-3216671_ . . Not Applicable
i " $8.75 Additional
, 5 ?E—dlffra{e o Status 9_5-5-"89;-; { Fee Required
6. Name and Address of Current Registered Agent . . _ .| . o et e e it e

S M D DO NOT WRITE
BROOKSVILLE, FL 34613 IN TH'S SPACE

. Pt g

8. The above named entity submﬁs. th|s sta'Lemen'i fol 1he purpose uf cnanging s registered oﬁce or registered agent, or both, in the State oiFlonda I am famlhar with, and accept
tha obligations of registered agent,

SIGNATURE. e e me o e v B I e R i e e iy T AN DAL S S PR -y

Signature, wpednr rintad name of registered agant and title it apphcable {NGTE. Reystarad Agont signature roguireq when reinstathy — DATE . .
o 4 ,"“;_,.-.“.. e e e e e e S O o iz POAF, ST

FILE NOWIll FEE IS $150.00 9. Election Carmpaigh Fhancing $5.00 May Be N s A5
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. ‘1. Added to Fees i -?‘.\.{'1;515,',!:“3‘_“;]3!:!{] i 1 i 158. ?5

10, T OFHICET® AND DIFECTORS -~ ] T —— —

ILE DPST

NAME CONCKLIN, EUGENE L
STREEY AUDRESS | 9126 ERMA RD

oY §7-21P BROOKSVILLE, FL 34613 . e e

s mmemerm T i g e mg TR |—— ————— p—— ——.

TITLE
NAME
STREET AUDRESS
CRY-ST-ZP . . o . . —

TMF
NAME

e DO NOT WRITE . __

- L. e o v - o - - AN — =

. IN THIS SPACE

NAME
STREET ADDRESS
ciy-51-2b ] o L

TITLE
NAME
STREEY ADRESS
OITY-ST-2P L ) i e -

TITLE
NAME
STAEET ADDRESS
CITY-ST-21P m e e e e — —-

aia e pTmEngd

12. | hereby certify that the miorrnatlon supplied with this f I| does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cemfy 1hat the information
indicated on this report or supplemental report is true an 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 the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 13 if

changed, or on an altachment wjih an address, with x: like empowered. /
SIGNATUREX(& o X 2_/2 Wi )

O TiGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR nrn:cron 7 Dayline Frzne & ..
P R *"-ne;i‘";?:f" - s




