2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P24000091997 Mar 08, 2004 08:00 AM
1. Entty Narne Secretary of State
MC-ANDY CONSTRUCTION, INC.
Principal Place of Business Mailing Address )
1212 NORTH "B" §T. 1212 NORTH *B” ST.
LAKE WORTH FL 33460 LAKE WORTH FL 33460
i DGO E AR
Suite, Apt. #, etc ' — Suife. Apt #, etc. MOORE CR2E034 (11/03) .
City & State City & State 4. FE! Number Apphed For
N ) 65-0552448 ot Anpicabie
Zp Country Zp Couniry 5. Certjticate of Stawus Desred O geae-;Sq lﬁfgff’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;%Eﬁgg-?ﬁqaf g—% TTN Street Address (P.O. Box Number is Néz Acceptable) ===
LAKE WORTH FL 33460 - S ==
City - F,'L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarica. 1 am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE - - —
Sgratwa, typed o prnted name of registered agenl and tite ¢ appiicante {NOTE Registansd Agenl signatura reguired whor ranstalng) DATE
FILE NOW!! FEE '.S $150.00 9. Electon Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trugt Fund Contrigution, Added to Fees

Make Check Payable to Florida Depariment of State
10. - ~ CFFICERS AND DIRECTORS 1 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PSD CJ pelete TILE [ Chaage T3 Additon
NAKE ANDERSON, GARNETT N NAME
STREET ADBRESS | 1212 NORTH ”B” ST. STREET ADDRESS Hnontonai4a4
orY-St7P |LAKE WORTH FL 33480 wry-S1- 2P 03,0804 -2 1 48-022 150,00
TLE vTD 3 Delete (T3 [J Change ] Addition
NAME MCFARQUHAR, DUDLEY G JR. NAME
SYREET ADDRESS 14010 RUSTIC TRAILL STREET ADDRESS
CITY-S7-2P BALCH SPRINGS TX 75180 Cay-SI-2F )
TILE 5 ] telete TILE Ochange [ acdition
NAME ANDERSON, MAJORIE NAME
STRIET ADDRESS | 1212 NOWTH *B* ST. STREET ADDRESS
CiTY-5T-2P LAKE WORTH FL Ciry-$1-2F ) ] L.
TMLE T Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STRECT AODRESS
CITY-ST-2P i CIY-ST-2IP ]
e 1 delete M T Cnange 1 Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-ZP CINY-§1-2P .
e {2 Dette E Ol crange 1) Aduiifion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2Ip iy -ST-21P o

12. | hereby centify that she information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(3), Flarida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or direstor
of the corporation or the recelver or irustee empowered to execule this report as required by Chapter 607, Plorida Stalutes, and that my name appears in Block 10 or Black 11 4
changed, or on an attachment with an addrass, with all o ike empowered,

SIGNATURE:

SIGNATURE AND TYFED DR PRINTED NAME CF SIGNING OFFICER Oft DIRECTOR




