2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # P98000237699 Secretary of State
1. Entity Name
02-10-2004 90035 007 ***150.00
JOHN HINSON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1478 CONCORD BAINBRIDGE RD. 1478 CONCORD BAINBRIDGE RD. 1
HAVANA FL 32333 HAVANA Fi. 32333 94013494
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3278956 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?ese.ggq lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L= S, - - — - Name. .- - _ S
?L?g%%hfc%g%NIB\ENBHDGE RD Sireet Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
City FL Zip Code

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

SIGNATURE
Signalture. typed or prnted name of registered agent and hitle it applicable {NOTE: Ragisiered Agent signalure requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS I 11. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE O change [ Addition
NAME HINSON, JOHN ! NAME
STREET ADDRESS | 1478 CONCORD BAINBRIDGE RD. STRFET ADDRESS
CITY-ST-2IP HAVANA FL 32333 . CIY-ST-2IP
TITLE V' MDelele TITLE [ Change ] Addition
NAME SPEARS, PAT NAME
STREET ADDRESS {2921 S. MERIDIAN STREET STREET ADDRESS
CITY-S1-2P TALLAHASSEE FL. 32303 CITY-5T-21P
TITLE O pelee TALE [ change  [J Addition
NAME—— —=[—~ - T - = - "“‘"“NAME" - s s owtae = BS e = D ——— R b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 3 Delete TMLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE 1 Delete TLE [Jchange  [1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE ’ 1 Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; 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 attachm an adgss, with all otherdike empowered.
5
SIGNATURE: 2 G 09//()‘/ A5/-83/0
s:;lhruae AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR 77 Date Daytime Phane ¥




