2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P99000081865

1. Entity Name

NATIONWIDE CONTRACTORS, INC.

ecretary of State

04-12-2004 90320 040 ***150.00

Pancipal Place of Business .- . ¢+, o Mailing Address
6544 US HWY 41 N. 6544 US HWY 41 N.
SUITE 201B SUITE 201B

APOLLO BEACH FL 33572 APOLLO-BEACH FL 33572

2. Principal Place of Business 3. Mailing Address

QT

|

A

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

WARNER JERRYL
920 BUNKER VIEW DRIVE
APOLLO BEACH FL 33572

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3595953 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

—— - - e e e S i ae s

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

Zip Code

City FL

the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature, typed or pnmed name of registered ageont and tille  applicable

(NOTE: Registered Agenl signature requiredt when reinstaiing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [3Changs [ Addition
NAME WARNER, JERRY L NAME
STREET ADDRESS | 920 BUNKER VIEW DR STREET AGDRESS
cry-§1- 7P APOLLO BEACH FL 33572 CITY-ST-21P
THTLE FP 1 petete THTLE [ Change [ Addition
NAME CLARK, ANDREW C NAME
STREET ADCRESS 201 W LAUREL STREET # 1006 STREET ADDRESS
CIY-81-7I TAMPA FL 33602 CITY-ST-21P
TITLE ST . {7 pelete TILE [7) Change [ Addition
NAME T IWARNER, MARGOCTT T T — = B-name— — % - e e e
STREET ADDRESS [ 920 BUNKER VIEW DR STREET ADDRESS
CITY-$T-21P APOLLO BEACH FL 33572 CIy-ST-2iP
TITLE 1 pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TLE [ pelete TITLE [ Change  [] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-7P
MLE  oelete TTLE [] change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certity that the informatian supptied with this filing does not qualify for the exempition stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; 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 Biock 11 it

3-17-01 B813-641-8636

SIGNATURE: M o |
SIGNATURE AND TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae

Daytime Phone #




