2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR} FILED

Feb 26, 2004 08:00 AM

DOCUMENT # P99000064 169 Secretary of State

1. Entity Name

VARIAN CONSTRUCTION COMPANY, INC.

Principal Place of Business

1400 BLUEPQINT AVENUE
NAPLES FL 34102

Maihing Address

1400 BLUEPOINT AVENUE
NAPLES FL 34102

Sute, Apt # elc. Suite. Apt. #, atc MOC_)_F(E CR2E034 {11/03}
City & State Cuy & State 4. FEI Number - - App!réd‘f‘:;}jj),_
- 59-3592635 Not Applicabie
ap Country Zip Country §. Certdicate ot Status Desired [, $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name

VARIAN, WILLIAM S i e .

1400 BLUEPQINT AVENUE Sireet Address (P.O. Box Number is Not Acceptatie) )

NAPLES FL 34102 = i

. B

City

T FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE e — - = — = - = oEE w
Sigrature, lyped or privted name of JEQISI@IE‘?’ agont and Tille if apphcable. {NOTE Regstarea f.gem signature re_:;uvedwhan renstabhng) DATE | -
FILE NUWH! FEE I.s $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Caontribution, Added to Feas
Make Check Payable to Florida Department of State * B
10. " OFFICERS AND DIREGTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11__
e PD [ pelete TLE [ Crange [ Addtion
NAME VARIAN, WILLIAM J NAME N S
STREETADDRESS 1210 315T STREET, N.W. STREET ADDRESS 8727 /04-20017-012 150,40
CITY-ST-2F NAFLES FL 34120 o CITY-§F-2IP L ) L .
Tme STD O tetete L e [ Change addition
NAME . iVARIAN, MARIE E NAME
STREET ADDRESS | 1400 BLUEPOINT AVENUE STREET ADORESS
ory-$-7P |NAPLES FL 34102 LIy -§1- 2P s —
TITLE VPD 3 Delete TITLE [J change  [] Addition
NAME VARIAN, WILLIAM S HAME
STREET ADDRESS | 1400 BLUEPQINT AVE STREET ADDRESS
CTY-55-7P NAPLES FL 34102 ) CITY-ST- 2IP ) . _
TME [ Detete j me [ Change 3 Addition
NAMF NAME
$TREET ADDRESS STREET ADDRESS
CATY-§1-2P UTY-ST-2IF -
TILE [J Delete TILg [ Change [ Additien
NAME NAKIE
STREET ADDRESS SYREET ADDRESS
CITY-SY-21P GITY-57-2P L
TITEE [ Delete TILE [3change [ Additan
NAME NamE
STREET ADDRESS SIREET ADORESS
eaY-§1-2° UTY-ST-79 .

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 1 19,07%3)0)_ Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atiachment with an ith all other like empowered.

2-240¢
Date M

SIGNATURE: > NAR;E £ VARIAD

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Prane #




