2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P94000051523 ecretary of State
1. Entty Name 04-22-2004 90056 038 ***150.00
CULVERT SPECIALIST, INC.
Principa! Place of Business Mailing Address
1077 SANGER STREET 1077 SANGER STREET ‘ 43uavouy
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apl. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0513238 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gesqlﬁ:?‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T LY - - . Name _ - bt T - - mEmeot T s
I‘;'()A?RTSS,RAIN?(IE\IERDS}IIIQDEECT Street Address (P.d. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 .
City FL Zin Gode

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or pravted name of registared agent and tille f applicable {NOTE. Reqisterad Agent signatute reguired when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. g Added to Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE P [ cetete TMILE 3 Change [ Additicn
NAME HARSHMAN, DAVID C. NAME
STREET ADDRESS | 1077 SANGER STREET STREET ADDRESS
cirv-51-2¢3 - |PODRT CHARLOTTE FL CITY-81- 21p
TILE ! 1 Delete TITLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT;'I—ST-ZIP CITY-81-2P
_ﬂ}ﬁf ) . o . 1 nelete e e . < e o—[J Change .. [] Acdition-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST7-2IP
TITLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY ST 28, CITY-ST-ZiP
me {1 Deiele TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-Zip CITY-ST-2IP
TMLE ' 1 Delete TLE [3 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4P CIy-s1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or S¥pplemental reporyis true and 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 récgiver or trustes,enjpowered to gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an add r iike empowered.

SIGNATURE: DAIDC. HaksMun oot (Mg 152

PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayuime Phone ¥

, with all

SIGNATURE




