2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPOR._T- {AR) * Apr 12,2004 8:00 am

DOCUMENT # P87000020856 ecretary of State
P v Tame 04-12-2004 90327 043 ***150.00
M. C. FLOYD BUILDING CONTRACTOR, INC.
Principal Place of Business Mailing Address .
1747 HODGES ’ K ",
2314JL§SESE?_ ggm 1 ' CALLAHAN FL R3|:2J01 1 D q U J l J U 8
T - TR AR
45457 Ancacon Breow Qr. (Y9457 Arnerrean Qipopn Or
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number - Applied For
C&” CLLCW"- F L—- C&“& ‘)\.o-uk FL 13 59-3432635 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired ] )
ExZoT) Wsh. ’5'.2-0 1\ WS B, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
R ——— . .. —— e - Na'rne‘ e o g e e il e e e e
FLOYD, MICHAEL C Mickael” L. ¢loy d
1747 HODGES RD Street Address (P.0, Box Numb?r is Not Al c@able)

, “lullaben AL S FL | 828

8. The above named entity submits this statemen
the obligations cf registered agent.

r the parpogd of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mehe Floyd 4)1/0Y

SIGNATURE e N y
Signatura. lyped or printed name of regws*fred agent%d Tk if apphc?éie‘ ) [NCOTE: Regestered Ageni signatute required when remstating) 5ATE
- ———
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE P [AThange [ Addition

NAME FLOYD, MICHAEL C NAME Floyd michael C.
: : . e itve
STREET ADDAESS | 1747 HODGES RD sweeT ADDRESS | SH ST Apacvicen Qreons
ory-st-zp - |CALLAHAN FL 32011 CITY-ST-ZIP Cellchan L. DCOLI
TifLE (7 belete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TME 3 Detate TITLE i {7 change [ Addilion
- el = NAME - —fm L e e ———— e v - e B HAME- - em o — [ o m e ——— memm

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O petete TITE 3 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S7-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TIE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

ITY-ST-2IP CITY-ST- 2P
2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | fusther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 19 exe
changed, or on an attachment with an address, with all gAher

SIGNATURE:

1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
e empowered.

Mihe Floyk 7,/DZ/O'?' go4/ ?33{/@75

SIGNATURE AND TYPEDJOR PFI)JTED NAM{ OF SIGNTG OFFICER OR DIRECTOR Diytime Phone
L4




