:  »2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P36000074176

1. Entty Name
KEITH FAULK CONMSTRUCTION COMPANY

Feb 26, 2004 08:00 AM
Secretary of State

Mailing Address

PO BOX 721
MARY ESTER, FL 32569  US

-Principal Place of Business

3107 CARVAJAL CT
NAVARRE, FE 32566 US

DO NOT WRITE IN THIS SPACE

AL HREAEARAD SR M

01152004 No Chg-P CR2E034 {10/03)
4. FEI Number ApplisdFor |
59-3396474 Not Applicable

O $8.75 Aaditional

5. Cetificate of Status Desired Fee Roguired

6. Name and Addrass of Current Registered Agent

FAULK, JAMES KEITH
3107 CARVAJAL COURT
NAVARRE, FL 32566

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Fiorida. [ am familiar with, and aceept.

the chiigations of reglstered agent.

SIGNATURE

Signatwre, lyped nr printed name of registered agent and Itte it applicable.

" (NOTE. Ragistered Agent signatue requited when relnstating) DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

3 M0uwee | lonunge7zel ,
02/PE/04-B0047-017 150,00

10. OFFICERS AND DIRECTORS

]

TITLE PTD

NAME FAULK, JAMES KEITH
STREET ADDRESS | 3107 CARVAJAL CT
CITY-ST-22p NAVARRE, FL

TITLE

KANE

STREET ADDRESS
Liry-gr.2ip

TINLE

NAME

STREET ADDRESS
CITY-SY.21p

e

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

KNAME

STREET ADDRESS
Ciry-57-2IP

TITLE

WAME

STREET ADDRESS
CiTY-ST-ZIP

DO NOT WRITE
IN THIS SPACE = B

12 | hereby cerlity that the infarmatan supplied with this fnmé; does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statulss. | further cerfify that the information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatian or the recelver or rustee empowsred 1o exscute this report as requlred by Chapter 807, Florlda Statutes, and that my name appears in Black 10 or Block 11 7

indicated on this repert or suppiemental repert is true an

changed, or on an aMChmwM%
SIGNATURE: ) ;

©USIG E AND TYPED GH PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

T Dae Laytime Prane ¢

2~29-04  QL0=LR2~ (10D




