2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000040297

1. Enbly Name

WV N CONSTRUCTION, INC.

Mar 03, 2004 08:00 AM
Secretary of State

o Maifing Address

4360 ROMA BLYD
JACKSONVILLE FL 32210

Principat Place of Business

4360 ROMA BLVD
JACKSONVILLE FL 32210 S

2. Pnncipal Place of Business 3. Mailing Address

I

IR

A

Sulte, Apt. #, elc. Suite, Apt. ¥, etc

MOORE CR2E034 (11/03)

City & State City & Siale 4, FEI Number Applied For
58-3511425 Not Applicable
Zip Couniry & Country 5. Celficate of Status Desired O $8.75 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
WName ) o B T

NORRIS, WILLIAM V
4360 ROMA BLVD
JACKSONVILLE FL 32210

Street Address (P.O. Box Number is Nal Acceptable)

City o FL , Zip Code

B. The gbove named entily submits this statement far the purpose of changing its registered office of registered agany, of o, in thé State of Florida, | am familiar with, and accggt™

the obligations of registerad agent.

SIGNATURE

Signature typed of prsted AAme of registerad agom and e 1 applcable

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

" {NOTE Regstered Agent sigratiré cequired when reinstaing) - TATE = =7
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees

10. ~ OFFICERS AND DIRECTORS i B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e D ' T [T Delete | - T G Change [ Addition
NAME NORRIS, WILLIAM vV
STREET ADDRESS | 4360 ROMA BLVD SYREFT ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-ST-2P
L ) ) [ Delete OJchange [ Addition
NAME BOD0an074730
il
STREET ADDRESS STREET ADIDRESS AR O = c
0 e 0 03/03/04-B0032-016 1501, 00
THLE 7 . -- 1 peiete . o O Change 3 Addition
NAME
STREEY ADDRFSS STAEET ADORESS
CIVY-5T-2P GiTY-ST- 2P
TeLE U Deiete ] Change L] Addilien
NAME
STREET ADORESS STREET ADDRESS
GirY-ST-2iF CITY-ST-2P
TE : - 3 Delete r [JChange  [7] Addition
NAML
STREET ADDRE'SS STREET ADDRESS
oY §T- 2P Y- ST- 2P
e B [ oelete O Change [ Adgivan
NAME
STREET ADDRESS SIREET ADDAESS
CIFY-ST- 2P CINY-ST- 2P

12, ) hereby certify that the infarmation sdaﬁ.lied with this filing does not qualiy for the exemption stated in Sedtion 177N Florida Statufes. ! furthér certify thal the i'nfo}:fi'_lat%ﬁ
indicated on this report or supplemental report s true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporanion or the recewver or frustee empowered tp execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on gn attachmentwi]

SIGNATURE:

agidress, with all

N

her ke empowered.

2144

-
S

(4) 8358301

el
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane



