2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # P28000010093

ntity Name

TOTAL CONSTRUCTION OF NORTHWEST FLORIDA, INC.

us

Principal Place of Business

P.Q. BOX 6393
PENSACOLA FL 32503

Mailing Address
P.0. BOX 6398
us

PENSACOLA FL 32503

2. P

rincipat Place of Business 3. Mailing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90027 034 ***150.00

T

FLEMING, EDWARD P -
4300 BAYOU BLVD., SUITE 12 &13
PENSACOLA FL 32503

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE GR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3491817 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired | ?eae.zgq L::\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e — . s

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this stalement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the otligations of registered agent.

Signature. typed o printed rame of registered agent and iitie if apphcable.

(NCTE: Registered Agent signatura required when ranstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP . = [ petete TMLE O Change [ Addition
name . [FRAGALE, PETER J NAME
STREEY ADDRESS | PO, BOX 6398 STREET ADDRESS &
ory-s1-2IP PENSACOLA FL 32503 CITY-5T-ZIP
TITLE [ petete TITLE [l change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P - CITY-ST-2iP
TILE 7 Delete THTLE O Crange [ Addition
-NAME —f - -~ e - cmw e e - = RoNaME Tt et s — - :
STREET ADDRESS STREET ADDRESS
LITY-§T- 2P Crry-s7-zip
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZP  we CITY-ST-2IP
TITLE [ Delete TILE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP GITY-ST-2IP
TiE ] pelete TImE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

SIGNATURE:

indicated on this repon or supplen
of the corporaticn or the rece

changed, or on an attachrpér} with an address, with al

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
Er or trustee dmpowerey to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

SIGNATURE AND TYFED OH PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

Perer. 5. pracae, fRESIOEBOT  haled  ISP-H73-47b1

Date DBaytime Phone #




