Y
1]

o FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000026110 01-29-2004 90096 015 ***150.00
1. Entity Name
ANGLIN CONSTRUCTION COMPANY
Principal Place of Business Mailing Addrass
622 SE 2ND ST. 622 SE 2ND ST. Yoo
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
T B [ OAC MDA
Suite, Apt. #, atc. Suite, Apt. #, eiG. 01052004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3504786 Not Applicatle
Zip Gountry e Couniry §. Certilicate of Status Dasired [ fese;; Qfg’é“c’”ﬂ'
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e = T e Tt e R T e =Name- .- e Rl I S N
ANGLIN, GARY : =
622 SE 2ND ST. Street Address (P.Q. Box Nurmber is Not Acceptable)

GAINESVILLE, FL 32601

City FL J Zip Code

8. The above narmed entity submits this statement for the purpese of changing ils registered office or registared agenl, or both, in the State of Florida. | arn familiar with, and accept
the chligations of registered agent.

SIGNATUREJ’«/ ‘A’uf’(-“*) ? £ (= I/Q/O 4"

S=gna:u!?, typed uﬂinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} ! DATFI
FILE NOWI!! FEE IS $150.00 7| 8 ElectionCampsignFinancing-— - --$5.00 MayBe | - - —. . . . ..
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribiution, O Added 1o Fees N
: Soopa . R [P - : .
) R e - PO
10. . ’ OFFICERS AND DIRECTORS ~ *~~ © » 1. - ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P 1 Delste TITLE [[] Change [ Aduition
NAME ANGLIN, GARY NAME
STREET ADDRESS | 215 N E 4TH AVENUE STREET ADDRESS
CiTY-5T-21P GAINESVILLE, FL 32601 CITY-ST-21P
WINLE VP Delete TMLE [ Change ] Addition
NAME CAVALLINO, RICARDO NAME
STREETADDRESS | RQUTE 2 BOX 185 STREET ADDRESS
CITY-5T-2IP MICANOPY, FL 32667 CITY-ST-2IP
TILE L] Delete TIMLE [Jchange [ Addition
NAME NAME
STHEETADDRESS _STREET ADDRESS |
N = i s e o= et = = e
S - CY-§1-28
HILE [ Delete THLE ’ O Ghange ] Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CIY-$i-2P CITY-ST-21P
TITLE 1 pelete TILE ] Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-7iP
TITLE ] Delele TILE [ change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
ciy-51-2IP ’ CIY-ST-ZP

12. | hereby certify thal the infermation supplied with this filing does not qualily for the exemnption stated in Section $19.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if
changed. or on an atlachment with an address, with all other like empowered.

' 287 —
SIGNATURE: GEY ANGLN */0/04' 76 - 98T

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D te Daytime Phone #




