2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000103228

DONALD FLETCHER CONTRACTING, INC.

Principal Piace of Business

4075 PALM AVE
MIMS FL 32754

Mailing Address

56410 ELM RD
ASTOR FL 32102

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90017 046 ***150.00

A

I

FLETCHER, DONALD
56410 ELM RD
ASTOR FL 32102

2. Principali Place of Business 3. Mailing Address
PO Bax S623
Suite, Apt. #, etc Suite, Apt. #, etg. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
T s sl fRovid 59-3547822 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O $8.75 Additianal
3‘? 73 3 Bf g/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the abligations of registerea agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signature. lvped or printed name of registared agent and litie 1 apphcable,

(NQTE: Registered Agenl signalure requiredi when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- O#FFCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 71 Detete LE [ Change [ Additicn
NAME FLETCHER, DONALD NAME

STREET ADDRESS | 56410 ELM RD STREET AGDRESS

GiTY-ST-2IP ASTOR FL 32102 CITY-ST-2P

HITLE D O Delete mE [ Change [ Addition
RAME FLETCHER, RUTH NAME

STREET ADDRESS | 56410 ELM RD STREET ADDRESS

CiTY-ST-2IP ASTOR FL 32102 CITY-ST- 2P

TITLE I celete TMTLE O change  [J Addition
NAME f o i e — - . NAME - e e - ——— =% .
STREET ADDRESS " [ STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TITLE [ pelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

TTLE 1 Delete g [Cchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-ST-2IP

TITLE O Detete e [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repor is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiygs or trustee empowerecf to execute this repcm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




