2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000031475 Jan 27, 2004 08:00 AM

1. Entity Nerme Secretary of State

M. L. UNDERWOOD CONSTRUCTION, INC.

Principal Place of Busines-s - Mailing Address ]

334 ANDALUSIA AVE STE 334 ANDALUSIA AVE STE 1

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

us us

. . . - J'

2. Principai Place of Business 3. Mailing Address liil
Suite, Apt, #, eto Suite, Apt #,-em ] MOORE CR2ED34 (11/03)
City & State - T City & State — 4. FEI Number = AbblieafFr

- 58-3241804 Not Ao

Zip ' Country Zip Courlry 5. Cervficae of Status Desred [ Eg;gfqgfgétional

6. Name and Address of Cur't.'ent"Registered Agent 7. Name and Address of New Hegistéred Agent

Name

g3N4DES\6VESJ%|AAg‘(\FE STE# 1 ‘Street Address (P O. Box Number i5 Not Aci:;abtable)
ORMOND BEACH FL 32174 - N

L romp e e

City s FL | Zip Code

8. The above named engity submits this statement for the purpose of changmg its registered office or registered agent, of both, in the Siate of Floriva.  am farnilar witn, and aco
the obigations of reglstered agent. . - . .

SIGNATURE - . . R . . R -
Signature. typed or prmted name of registered agont and litie f applcakble. {NOTE F'ﬁ.glsle.red Agent signature cequired when teinstaring), L DATE - .
" 15000
FILE NOW!!! FEE I_S $150.00 - 9. Election Campaign Financing $5.00 may 7

Afier May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. 0 Added to Fees
Make Check Payable {o Fiorida Department of State

. i N [ T i . I - N . mma e mEm
10. OFFICERS AND DIRECTORS | R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7] Deiete THLE [ Change = [ A
NAME UNDERWCOD, MIKE NAME N —
STREET ADDRESS | 334 ANDALUSIA AVE STE #1 STREET ADDRESS UQQSHODHZQ:& . - -
orv-si-2¢ | ORMOND BEACH FL 32174 _ BITY-$1- 2P 01 /E:?.- 04-30016-010 150.00
e L Detste TITLE Ochange [
NAME HAME
STREET ADDRESS STRAEE! ADDPESS
CIry-S3-ZIF o CITY -ST- 2P R
ThLE O Detete e O Change ~ T &0
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP . City-sT-2p _ .
g 3 oelels ’ THE O chamge T3 A
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP B N CITY-ST-2IP ) i i
e O Detete e T Gt e
HAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-5T-2IP o N CITY-5T-2IP L N o _
Tt ] Delete TME [ Change o
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-8T- 7P . _ CITY-ST-2IP N .

12. [ hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Seclion 119,07(3)(i), Florida Statutes. { further certify that the informatial
indicated on his report of supplemental report is wue and accurate and that my signature shait have the same legal effect as if made under cath, that } am an officer or direct
of the corparation or the recaiver or trustee empowered to execulg4his report as requirad by Chapter 607, Florida Stgtutes, and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, with all ather li powered. /{(f ([J ) 7 O .@c_j
SIGNATURE:]//‘/%{J ) [ 1/ Yfof 38672645

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTQR Daylme Phone #




