2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 12, 2004 08:00 AM

P95000052031
DOCUMENT # Secretary of State

1. Enlty Name
BILL. MACRIDES FIELD CREW SERVICES, INC.

Principal Place of Business
961 22ND STREET, S.E.

Mailing Address
861 22ND STREET, S.E.

NAPLES FL 34117 MAPLES FL 34117
Suite, Apt. #, eic. Suite. Apt. #, etc, MOORE CR2EO34 (1 1/03)
Criy & State — City & Stale 4. FEI Number Appled For
o 65-0588267 ot ADDIoah:
Zip Country Zip Country 5. Certiicate of Status Desired 1 $8.75 Additioral
o Fee Required
6. Name and Address of Cutrent Registered Agent - 1- Name and Address of New Registered Agent _
Name

MACRIDES, BILL

861 22ND STREET. S.E. Street Addrass (P.O. Box Number is Not Acceplébie)

MNAPLES FL 34117

City 2Zip Cote

_ FL

8. The above named entity submits this stalement for the purpose of changing us registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligatons of registered agent.

Signature typed or prmted name of regisiarad agent and title il apphcable.

SIGNATURE

(NOTE Regsiered Agent sigralure requited whar reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May B
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O] pelete TiTLE Y Change [ Addition
NAME MACRIDES, BILL NAME

STREET ADDRESS |961 22ND 5TREET, S.E. STREET ADDRESS

CTY-ST-IP |MAPLES FL 33964 CITY-57. /1P Uoooonon?itd .
Tme O Delete s U341 2/04~B005 5~ S D0 01 Asdiion
NAME NAME

STREET ADDRESS r STREET ADDRESS

TITY-57-2IP ETY -5T- 2P

TITLE [ Detete TILE [ Change [ Addition
NAME MNAME

STRELT ADDRESS STREET AGORESS

CITY-51-2i7 CITY.ST-ZIP .
TILE 3 Delete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS I STREET AQDRESS

Iy sv-ar l)iTY—SFZIP

HTLE 7 Delete TILE [Jchange [ Adcdion
NAME NAME

STAEET ADDRESS STREET ADERESS

CITY-ST-4IP ATy -S1-1iP ]
TME ] Detere TITLE [Jchange [ Addrtion
NAME NAME

STREET ADDRESS STREET AUDRESS

Ciry-51.20 o | C\X~ST- 1P B

12. | hereby certity that the infarmation supplied with this filing dees not quaiify for t

he exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify thal the information

indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

af the corporatior or the receiver
changed, or ocn an

attachmept
SIGNATURE :/sn

Hiflia

Macridles

A 3-4-04/

& empowerad 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
addrass, with all ather like empowered.

Z29 IT T QLo

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale

Daytime Fhaone #




