2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2004 8:00 am

DOCUMENT # P94000079683 Secretary of State
1. Entity Name ’
FU%’gEaLnlieCONSTRUCTION, INC. 05-03-2004 90757 031 ***150.00
Principal Place of Business Mailing Address
18420 POWELL ROAD 18420 POWELL ROAD
BROOKSVILLE, FL 34609 US BROOKSVILLE, FL 34609 US
s R s MDAV R

Suile, APt # oo Suite, Apt. #, olc. 04272004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

59-3275044 Not Applicable
Zip Counlry Zip Couniry 5. Centificate of Stalus Desired  [J ?g'ggqm:ﬂ"‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
B . R . P e - - - Name . —— - .- -- -
FUTRELL, JAMES D
18420 POWELL RD Street Address {P.C. Box Number is Not Acceptable)
BROOKSVILLE, FL 34609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or prinled name of registe:ad agen! and tile it applicahls. (NOTE: Registered Agent signature recuired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa&.gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. : .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O oelete TITLE [ change [ Addition
NAME FUTRELL, JAMES D NAME
STREET ADDRESS | 18420 POWELL RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34609 CITY-ST-7IP
TILE _ 7 Delele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me | ) e _— —e[-Delele ~ X T - - ‘Cl-Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TLE [ Delele TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TmEe O pelele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE L Detete TME O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an e and that my gignature shall have the same lega! effect as if made under oath; that | am an cfificer or director
u p thi groguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re er or lrustea empowered 10 @
ﬁ ith an address, with 3 '
| M8 By se9)

changed, or on an attac!
JGNATURE AND TYPED OR PRINTER NAME OF BIGNING OFFCER OR DIRECTOR Date~ Daytime Phone #

12. | hereby certify that the information supplied with this filin

SIGNATURE: ¥

T




