2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000079718

1. Entity Name

PLATINUM CONTRACTING, INC.

= Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

5610 DIVISION DRIVE
FORT MYERS FL 33305

Mailing Address

5610 DIVISION DRIVE
FORT MYERS FL 33805

2. Puneipal Place of Business

3. Mailing Address

I

[

[

I

l

Suite, Apt. #, etc

Suite, Apt # elc

MOCRE CRZEQ34 {(11/03)
City & State Ciy & State 4. FEI Number | JApted For
. s ] 65-0781928 [Net Apglicabis
zm Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Feg Regquured
6. Name and Address of Cuirent Reglsiered Agent __ 7. Name and Address of New Regisiered Agent _
Name

HOOKER, W, ROSS
5610 DIVISION DRIVE
FORT MYERS FL 33905

Strest Address (P.O Box Number is Not Acceptable)

Cily FL y 2o C.od;

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

the obligatons of registered agent

SIGNATURE

Sgralure, lyped or arived name af regislered aganl and title  appicable

{NOTE Registered Apent sigratuie requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Afier May 1, 2004 Fee will be $550.00 . 8. _‘?'ri‘;:’gz rﬁfg‘:;'r?;u?;‘:m'”g figﬁ’#ﬁ Bo
Make Check Payable ta Florida Depariment of State
10, ~__ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIRLE D [ petete WiLE [ change [ Addition
NAME HOOKER, W. ROSS NAME
STREET ADDRESS | 5610 DIVISION DRIVE STREEY ADDRESS UHn0nne 1489
Grv.STZP |FORT MYERS FL 33905 GITY-5T-2P 02/03-/04-80148~-016 (50,00
TITLE D [ Detete TITLE [ Crange [ Addition
NANE REYFF, MARY NAME
STREET ADDRESS | 5610 DIVISION DRIVE STREEY ADDRESS
CiTY-$F-ZP FORT MYERS FL 33905 CiTY-ST-2F .
TITLE 3 Delete TITLE ] Change ] Addition
HAME HANE
STRELT ADDRESS STRECT ADOPESS
CITY-ST-2IP 4Ty -ST-ZP L
TITLE [ Dalete THLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy -ST- 2P CIFY-ST- 2P
TTLE T Delete TTLE [ Change [ Adddtion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7% OTY-51-2IF
TITLE ] Detele ME [ change [ Addition
NAME HAME
STREET ADDAESS STRECT ADDRESS
Omy-§T- 79 T -ST-IP

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.87(3)(i}, Florida Statutes. 1 further certify that the informaton

indicated on this repart or supplemental report is true and ac
of the corporation or the rece D
changed, or on an

SIGNATURE:

3/s]o4

At my signature shail have the same legal effect as if made under cath, that | am an officer or director
gort as required by Chapter 607, Flonda Statutes; and that my name agpears in Block 10 or Block 11 if

239693 -6447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR mns_crbn -

ale Dayume Phond ¥



