2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000058597 J,an 22, 2004 08:00 AM
1, Gty Name Secretary of State
J. MALEVER CONSTRUCTION COMPANY
Principal Place of Business . Mailing Address
301 SAMPEY RD. 301 SAMPEY RD.
GROVELAND FL 34738 GROVELAND FL 34738
Us us
i s T
Suite, Apt. 4, etc. ] Suite, Ant #, elc. MOORE CRPED34 (11/03)
] City & Swate - i} City & State 4. FE! Number 59-3551606 ; 7{ S’E?E%f:k
Zp Country ap Country 5. Cerificae of Status Desired O ??e giﬁf&ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent e
MName
gA{)ﬁLE‘E;X[\EﬂFIE;EQ(AF?g. J Strest Address {P.O. Box Number is Not Ecceplabfe) o ol
GROVELAND FL 34736 -
City FL i Zp Code

8. The above named entity subrmits this stalerent for the purpose of changing its reglstered office or registered agent, or both in the State of Florida, 1am fam;]lar with, and a78eg
the obligatons of registered agent.

SIGNATURE . ) )
Signature, Ivped of prnted name of ra¢nsterad agont and titie d applcable {NUTE. Registerea Agent signature raqured when reinsianng) DATE
FILE NOWH! FEE IS $150.00 §. Eiection Carmpalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. O Added to Fess

Make Check Payable to Fiorida Department of State -
9. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D J Delete I IE [l Change  [J Auiia
HAME MALEVER, CARY J NAME LODonni032s B
STREET ADDACSS | 301 SAMPEY RD. STREEY ADDRESS 11722 /0480026018 150,00
ciry-ShIp GROVELAND FL 34736 ’ CiTY-ST-2IF
e 7 Delete e O Change A
NAME, NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2iF CITY-§1- 2P
ATE T Dadete TiRLE [ Change [ Avfisc
HAML NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE 7 Dalete TITE ] Change I:} AL
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 25
it 5 Delete THE 7 Chenge Ad
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-SF-2P Gy =512
TITLE [ Colete THRLE [ Change [T Acctsi
NAME HAME
STREET ADDRESS £ET ADDRESS
CITY-57-2IP / CITY-ST-2P

e exemnpian stated in Section 119, 0?(3)(;) Flondé Stalutes I further certn'y that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
1o {0 axecute thds repop as reguired by Chagter 607, Florida Statutes; and that my name appears in Riock 10 or Block 11

¢ filke empowepdd.
[0 F 254250

d'%o OR pmh\re‘ENMF SIGNING CFFICER OR DIRECTOR Date Daytima Phona &

12. { hereby certify that the infarmatign gunpiied with this i;
indicated on this repart or emenfal report is trug
of the corporatsen o tharecaiver or rgstee em|
changed, or on an adchment with ag addre

SIGNATURE




