2004 FOR PROFIT CORPORATION

== ANNUAL REPORT {(AR)
DOCUMENT # P95000053086

1. Entty Name

HOSEA SMALL CONSTRUCTION GROUP, INC.

o FILED
Feb 04, 2004 08:00 AM
Secretary of State

Pringimal Place of Business
1268 EDGEWCGD AVENUE W

3
.lJJéCKSONVILLE Fl. 32208

Matking Address
1268 EDGEWOOD AVENUE W
3

EJJ.;CKSONVILLE FL 32208

2 Principal Piace of Business

3. Mailing Address

I

i

|

I

Suille, Apl. #, etc. Suite, Apt. #, efc, MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEi Number Applied For
58-3329734 Not Applicabie
Zip Country Zip Gountry - ) $8.75 Additional
5. Certificate of Siatus Desired [0 200 auired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
S Mame ) ’ ’ S
SMALL, HOSEA . S
11548 CURACAO COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 = -

City

Zip Code

FL |

8. The above named entity subrmits this statement for the purpese of changing s registered office or registered agent. 'or bath, in the State of Florida. 1 am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

{NOTE Rehsie;ed Agent signaiue requireyd whan fe?nsmimg) DATE

Sgrature. typed o ganted name of reqistered agent and 1l f appicable

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 Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ felete L, [ change 7 Addition
NAME SMALL, HOSEA NAME

STREET ADDRESS 111546 CURACAQ CT STREET ADDRESS

CITY-S1-2I9 JACKSONVILLE FL 32218 CiTy-53- 2P

e 3 3 Defete TME URONNAS TES [ Change  [] addition
HAME SMALL, PHYLLIS B NAME 02/06/04-00031-016 150.00

STREET ADDRESS | 11546 CURACAC CT STREET ADDRESS

CiTY-5T- DP JACKSONVILLE FL 32218 CRY-5T-7IP

THLE ] Delete TLE [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2IP CIIY-ST-21P

nme O Delete TinE O Coange L] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P citY-$7-2P

TILE J Delete 1I1LE [JChange ] Addhion
NAME NAME

STREET ADDRESS STRELT aDDRESS

CITY-57. 2P CITY-S1.2IP

THE [ Detete '3 [J Change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 240 CITY-S1-21p

12. | hereby cerlify that the information suppliéd with this fﬁiﬂg does not qualify for the exemption stated in S_ectEoEw.OT%s)ﬁ). Florida Statutes. | further certify that the information -

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

ect as if made under oath; that | am an officer or director

of the corporation or the recelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachmeni with an address, with all other like empowered,

SIGNATURE:




