2004 FOR PROFIT CORPORA11UN
' _ANNUAL REPORT

DOCUMENT # P96000061631

1. Entily Name

ALVIN BACHTEL CONSTRUCTION, INC.

Principal Place of Business

22464 WEEKS BLVD.
LAND O LAKES, FL 34639

Mailing Address

22464 WEEKS BLVD.
LAND O LAKES, FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc,

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90038 050 ***150.00

O G M LM

01202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3391829 Not Applicable
Zp Country Zip Country ) . $8.75 additional
5. Cettificate of Status Desired a Fos Requlred

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

BACHTEL, JEFFREY
22464 WEEKS BLVD:
LAND O LAKES, FL 34639

Name

i

- -Stroet Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent. :

SIGNATURE

Signalure, typed of printed name of registarad agant and title it appiicable.

(I‘.JOTE: Registered Agent signature required whan meinstatng)

DATE

¥ )

FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. 10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TE il ) O ouete it CJchangz {1 Adaltion
" ilhE BACHTEL, ALVIN NAME . .
STREET ADDRESS | 22464 WEEKS BLVD. STREET ADDRESS
tfe-st-zP LAND O' LAKES, FL 34639 CITY-ST-2IP
TME 8T 3 Delete e ] change  [J Addition
NAME BACHTEL, JEFFREY NAME :
STREET ADDRESS | 22464 WEEKS BLVD. STREET ADDRESS
Y- ST- 2P LAND O LAKES, FL 34639 CITY-ST-21P
TILE v O elete e O change [ Addition
NAME BACHTEL, JAMESON NAME
- STREETADDRESS | 22464 WEEKS-BLVD. - - - e e e STREET ADDRESS - e
GHY-ST-2IP LAND O' LAKES, FL 34639 CITY-S1-2IP
THLE 3 elete e [Jchange ] Addition
NAME HAME
STREET ADURESS STREETADDRESS
CITY-ST-2P CITY-ST-2P
THLE £ Delete TnE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
e 3 Deete wIe O change L] Addition
NAME . NAME - -
SIREET ADDRESS |, N ) STREFLADDRESS : -
emy-si-zp, |7 T : CITY-5T-2P

12. | hereby certify that the information supplied with this

filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronana

SIGNATURE:

chmaent wil ddrass, with all other like empgavered. i
2 S TR ache et
e

| (513)5.25- 084 |

tta
L,sa?rd Mm NAME OF 51GNING OFHCER OR DIRECTOR

Data

2-2-04

Daytime Phora #



