FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P97000052391 - 02-19-2004 90024 041 ***158.75

1. Entity Name
ALLSITE CONTRACTING, INC.

Feb 19, 2004 8:00 am

Principal Place of Business Mailing Address 9 q u 1 7 :j f O

13049 QUINCY BAY DRIVE _ 13049 QUINCY BAY DRVE ‘

JACKSONVILLE, FL {32224 JACKSONVILLE, FL%

Faa4 -

T SR ARV AU RREAREIO8 00w
Suite, Apt. #, stc. Suite, Apt. #, eic. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3451021 Not Applicable

Zip Couniry Zip Country 5. Centificate af Status Desired O Eg'gfqﬁ?;"""a’

B B 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BELL, STEVEN
13049 QUINCY BAY DRIVE - Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL (2088 S22

City FL. | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent. P -

SIGNATURE

- - Signature, typed or printed name of registered agent and title it applicable, (NCTE: Registared Agent signature required when reinstaling) DATE
-~ FILE NOWIll FEE IS $150.00° 9. Electicn Campaign Financing _+ $5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
- i .

*10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVD [T pelete TME [ Change [ Addition
NAME BELL, STEVE NAME

SYREET ADDRESS [ 13049 QUINCY BAY DRIVE STREET ADDRESS

OTV-SIZP | JAGKSONVILLE, FL' agems B2 A4 CIry-$1-2p _

TITLE [ petete TMLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

cirv-gr-zp | CITY-ST-2IP )

ATITLE & mmrvm b St - e = - =~ - [ Defee o RCWIE T e —eee|E T YoTome s - o= O change” [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

THLE ] pelete TILE [ Change [ Adetion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TINE J Delete TME [J Ghange ] Addition
HAME ’ ' NAME

STREET ADDRESS ) STREET ADDRESS

CITY-3T-21P : : cy-si-2p o

TITLE 3 Delete TME i . [ Change [ Addition
NAME : e . i

STREET ADDRESS . - ‘ - STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empaowered.

smnm*une/? 7 -/t = O Gpy-169-3921

SKGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone 4

-




