2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUWERNT # P95000071168 Feb 04, 2004 08:00 AM
1. Entity Narme Secretary of State
CLAY CONSTRUCTION COMPANY
Pringipal Place of Business — M;Iing .;\ddress )
110 LAKEVIEW LN. 110 LAKEVIEW LN,
MT. DORA FL 32757 MT. DORA FL 32757
i ARG A ACArR R
Suite, Apt . elc. Suile. Apt. #, etc, MOORE CR2E034 (1 1’-03) h
Cily & State T City & Stals 4. FE! Nurrioer Appied For
, 59-3346325 | _[Not Applicable
2P Country zp Country 5, Certficate of Status Desiwred O gese-;ei foéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?Fé“&i%h\ﬂﬂEEg\’N LN. Street Address (P.O Box Number is Not Acceptable)
MT. DORA FL 32757
City ' FL } Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S R -
Signature yped or printed nama of regrslared agent and 1¥a 4 applicable NOTE Registered Agent Signature required whan renstatng} DATE
FILE NOW!!! FEE !.5 $150.00 ’ 9. Elechen Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . . Trust Fund Gontribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TITLE [ Change ] Addition
NAME KENT, JAMES NAME U0o00033405
STHEET ADCRESS | 110 LAKEVIEW LN. STAEET ADDRESS 02/05/04-80043-011 150.00
CITY -5T- 2P MT, DORA FL 32757 CITY-§1- 2P
TiTeE O belete (i1 [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY- $T-2IP CITY-81-2P
TITLE O pelete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -31-3P CITY-SI-2P
TLE O Gelete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY- 51- 2P CITY -§1-2P L
TILE [ patete TILE {71 Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CHY-$1- TP
TLE [ Deiete TTLE 3 Change [ Addition
NAME NAME
STREET ADPRESS STREET ADGRESS
CITY -ST- 2P CITY-ST- 7P

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this repon or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corparahion or ipe or trustee ampowered to execule this repon as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 171 i

changed, or on an g i an address, with al or like & red.
SIGNATURE: - //5/5 éf iz 782 124/




