2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2004 8:00 am

DOCUMENT # P97000063062 Secretary of State
1. Entity Name N4d. e v s
DAN MCNICOL BUILDING CONTRACTOR, INC. 05-04-2004 90157 031 *7150.00
 Principal Place of Business Maifing Address
1936 MORRILL ST 1936 MORRITST,
SARASOTA, FL 34236 - SARASOTA, FL 34236
e T f- HIIIIII\ﬂll||l||l||l||ﬂ|||[||||||||||i|IIIII\IIIIII[!Il||!||||l||l|!||||
2399 Maw ST 389 /Mﬂ 20 ST )
Suite, Apt. #. elc. Sutte, Apt #elc. P . r" . 04072004 - Chg— . CR2E034 (10/03)
City & State City & State . 4. FEl Number : Applied Fot
SHLASoTA E"E/ oA SA LA-so7A, E&@[ﬁzﬂ- Sl B5QTTOB6T - Not Applicable
Zl?y > 3 7 Country _Zéj I7L 2 37 Country 5. 'Cer‘riﬁcate of Status DﬁEi‘re-r.i O geae g?q:s:étlonal
6. Name and Address of Current Registered Agent ¥ ] K . * 7. Name and Address of New Registered Agent
‘Y% [ #Name -7 - T .
MCNICOL, DANIEL JR. Sireet Add (PO Box Number is Not A ble)
mmm Al - eel ress ox Mumber is Not ccepta 153
SARASOTA, FL 24236~ 2287 Mam ST. I—= AT
BL{l%"’ . . - o~ .t .
L : :/ 5”'_ City . FL | Zip Code

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

SIGNATURE
: Signature, typed or primed name of registered agent and title i applicadle. {NCTE: Ragistened Agent signatung recurred when renststing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 petere TIME [ change [ Addition
MME - | MCNICOL, DANIEL E JR. ¢ NAME
ST AOESS |49 MORRILEST: 2289 MA ST, STREET ADORESS
CITY- §T-2P SARASOTA, FL-34236—- 34237 CITY-S7- 2P
TmEe 3 Detete TINE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T- 2P
TE O petete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P . X cmv-size L - .
TLE [ etete TE Dlchange [ adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE 1 Detete TIE [ Charge ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE 3 Delete s Octenge [ Adeition
NAME NAME
STREET ADORESS , STREET ADDRESS
cmy-5T-2P . ) CITY-ST- 2

12. | hereby certify that the information supplied With this filing does not qualify for the exemption sfated in Section 119.0?% )(i), Florida Statules. | further certify that the information
incicated on this report or supplemental repol is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered 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 addreys \vith all other like empowered.

SlGNATURE@ D/‘}Nfe/ /Mcﬂ/ico/ Ny ﬁfj/n}ﬁe 4‘/8!0? D(Zifp?m*

GNATUHE AND TYPED DR PmD WOF mnna OFFCER OR DIRECTOR




