FILED
Apr 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000000882

1. Entity Name

ecretary of State

04-08-2004 90010 008 ***150.00

s

M & | CONSTRUCTION, INC.

Principal Place of Business

82 WEST GRILL DR. ~
PALM COAST FL 32164

Mailing Address

82 WEST GRILL DR.
PALM CGOAST FL 32164

2. Principal Place of Business

3. Mailing Address

I

[l

I

DOUGLAS, TIMOTHY K
27 FLORIDA PARK DRIVE
PALM COAST FL 32137

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-3230939 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R .- - . Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, typed of printed name of registered agent and file f applicable.

{NQOTE: Regisiared Agent sigrature required when renstabng)

DATE

-,;”/ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMe D (7 Celete TITLE [J Change  [J Addilion
NAME MOUTELA, ALBERTO C NAME
STREET ADDRESS | 70 BURNELL DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32135-2195 CITY-ST-2IP
TITLE D 7 Detete TILE O change  [7] Addition
NAME MOUTELA, MARIA H NAME
STREET ADDRESS | 70 BURNELL DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32135-2195 CITY-ST-2IP
TITLE {7 Detete TILE O change [ Addition
rN_E,ME“_"’"""’—'—" - = - T NAME - - - -7 st T e T T o e F i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e [ petete TILE [l Crange [} Addition
NAME | L
STREEF ADBRESS STREET ADDRESS
TITY-ST-ZIF CITY-ST-ZiP
TITLE 7 Detete TTLE [Jchange [ Additivn
NAME NAME
STREET ADCRESS STREET ADDRESS
CoTY-S7-2IP CITY-ST-2P
TITLE 1 Detete T [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dogs-rel qualify for the exermnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver o frustee empowered 10 expcute tis report as reguireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachmeni an ress, with all otherlike enmpowerad
SIGNATURE: ¢ [5)o4
Date

o

356-U46-SRU L,

Daytime Phone #




