2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Feb 09, 2004 08:00 AM

DOCUMENT # P99000092396

Secretary of State

1. Entity Name
SAMMONS CONSTRUCTION, INC,

Mailing Addrass

27 GOLFVIEW PLACE
ROTONDA WEST, FL 33947

Principal Place of Business

27 GOLFVIEW PLACE
ROTONDA WEST, FL 33947
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SAMMONS, MELVIN
27 GOLFVIEW PLACE
ROTONDA WEST, FL 33947
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8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
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NAME SAMMONS, MELVIN

STREET ADDRESS | 27 GOLFVIEW PLAGE L

omy-ST-21P ROTONDA WEST, FL 33947 T -
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NAME SAMMONS, MALCOM

STREETADDRESS | 27 GOLFVIEW PLACE

CITY-57-2P ROTONDA WEST, FL 33947 . . o
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STREET ADBRESS | 27 GOLFVIEW PLACE
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3 dogs not quality for the exemption stated in Section 112.07(3)(7), Florida Slatutes. ] further certify that the information”
eccurate and that my signature shall have the same fegal etfect as if made undar oath; that | am an officer or direcior
1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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12. 1 hereby canimi that the information sugi)lied with this il
indicated on this report or supplemental rapojt is tru
of the corporation or the receiver,or trustea
changed, or on an attachment
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