2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000107637

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90284 040 ***150.00

1. Entity Name

M.Y. CONTRACTORS, INC.

Principgl Place of Business

1333 WEST BEAVER ST.
JACKSONVILLE FL 32209

Mailing Address

PO BOX 40722
JACKSONVILLE FL 32203

—- W a

2. principal Place of Business 3. Mailing Address

I

I

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
59-3559826 Mot Applicable
2p Country Zp Couniry 5. Certificate of Status Desred [ $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TS — - . Name

BELL, JANICE
1333 W. BEAVER ST.
JACKSONVILLE FL 32209

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

Zip Code

i FL

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accept

registered agent. / /

the obligation

3:1 Atte gp,/ /

(NOTE: Registered Agenl signatura required when reinstating)

SIGNATURE

/],a:, Al Aot

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
WE . PSTD ] Delete mE [ Change [ Addition
NAME - BELL, JANICE NAME
STREET ARDRESS | 1333 W. BEAVER ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-21P
TITLE 3 petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IF
TITLE [ Delete I B O Chenge [ Addition
NAME_ | _. e —_— N DU e .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE 0 belete THLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-55-7IF .
TILE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-21P
TRLE : ) I pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section +19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal eftect as it 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 Biock 10 or Block 11 if

changed, or on an atachmgnt with an address, with all pther like empowered.
H9lo-200¢
Dae

SIGNATURE: __ |

|(NA HE AND TYPED OR PRI

NAME QF SIGNING OFFICER OR DIRECTOR Dayime Phone #

11}



