\ FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT 3
DOCUMENT # 502957 ecretary of State
04-30-2004 90219 025 ***150.00

1. Entity Name
ASSOCIATED CONTRACTORS OF WEST COAST
FLORIDA, INC.

Principal Place of Business Mailing Address
POBOX45431 P 0 BOX 46431 i
SAINT PETERSBURG BEACH, FL 33741 . SAINT PETERSBURG BEACH, FL 33741
: 1 ! [t I {1
2. fincipat Pt i Business 3. Maili ddress "mﬂﬂm nmﬂmmmﬂmlm ;i iJ ﬂl"" ;\
A AR 6 36/ | o Ae 2l ' ‘
Suite, Apt. 4, etc. Stiite, Apt, ¥, etg,”

04202004 Chg-P CR2E034 (10/03}

SPPeTz Leact L ST Hi dety " S e

é’ Cownry 7 Country 5. Certificate of Status Desired [ 99+79 Additional
3 7 5/ 3 7 Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narne

DE HUT, MARK A
303 GULF WAY Street Address (P.O, Bax Number Is Not Acceptable)

SAINT PETERSBURG BEACH, FL 33706

City FL I Zip Code

B. The ahova named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State af Florida. | am familiar with, and accept
ihe oblgations of registared agent.

| SIGNATURE

Signature, wpet!a priviad name of regisiered agent and t‘@ie i appicsbie. (NOTE: Agent quirad when ek ing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Teust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O ociete e Tichamge [ Adtition
NAME DE HUT, MARK A HAME
 STREET ADDRESS | P.O, BOX 46381 STREET ADDRESS
CITY-5T-2P SAINT PETERSBURG BEACH, FL 33741 CimY-§T-21p
il VPS [1 Detete TITLE {1 Change: [ Acdition
HAME DAVIS, DEBBIE NAME
STREET ADDRESS | 303 GULF WAY STREET ADDRESS
CIrY-ST-2IP SAINT PETERSBURG BEACH, FL 33706 GITY-$7-21P
TIRE [ Delete TTLE [Ichangs ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-61-2p cIY-47-1p
TITLE 3 Deteta TME [ Crange [ Adeition
NAME NAME
STREEY ADORESS . STREET ADDRESS
CITy-SF-2ip . ey-ST-21P
THLE [ Delete TmE Clchange L1 Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . . Cry-ST-29
T [ pelee me O change  [7) Acdiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-sT-2ip T / orY-ST-2ip
o . L,

12. [ hereby certily that the e thig Riing dogh nat qualify for the exemption stated in Section 112.07(3)(). Florida Statwles. | further cedify that the information
indicated on this report thg

o sy s Ylie and aglurate and that my signature shall have the same legal e$1’ect as if mage pnder path; that 1 am an officer or director
of the corporation or the rece! see offsolvered 10 grecute this report as required by Chapter 807, Floriga Statutgs; and that gy name appears in 8lock 10 of Block 11 1f

changed, or on an artachmentwit An Ao Fritn otfer likegmpowered.
’Z7
SIGNATUR ,ii 78 5; 22‘; (= ) Z 742-370/

O Oaytima Phone #



