2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # §32137 " *

. Entity Name

PREFERRED CONSTRUCTORS, INC.

Principal Place of Business
W._H, WELLBORN

Maiting Address
W. H. WELLBORN

Feb 20, 2004 08:00 AM
Secretary of State

P.O.BOX 1740 P.O, BOX 1740
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655
Suite, Agt. #, etc. Suite, Apt. #, gtc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Kot Aopioabie
Zp Country Zip Country 5. Gentficate of Stats Desired [ ?i.;{esq :;;:fedéticnai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent T
Name

WELLBORN, WALTER H,

23008 NW 188 STR

HIGH SPRINGS FL 32643

Strest Address (P.O. Box Number is Not Accaptable)

Ciby

) FL | 2° Code

8. The above named entily submits this statemant foc the purpose of changing its registered office or registered ageni, or bolh, in the State of Flonda. | am familiar with, and accept

the obiigatans of registered agent.

SIGNATURE

Sugnaturg, typed of printed nama of registcrad agant and (e J apphcatie.

{NOTE. Ragstered Agent sigraturg reguired when seinstaeng)

DATE

FILE NOW!I FEE IS $15000

; 1 ti ign Financi .
After May 1, 2004 Fee will be $550.00. e ooy 3200 ey B

Make Check Payable {o Florida Department of State '
10, " OFFICERS AND DIRECTORS R K23 A DDITIONS ] CHANGES 10 GIFIGERS AND DIRECTORS IN 11
TIE P 1 petete TiLE ] Change [ Addinon
NAME WELLBORN, WALTER H. NAIE UIDIN00Ra0T73
STREET ADDRESS {23008 N.W. 188TH 5T. STREET ADDRESS {2 o A04-A000E-00T 150,130
CITY-5T- 237 HIGH SPRINGS FL . fowsaw .
THILE s 1 Delete HILE FlcChange [ Addition
NAME WELLBORN, WALTER H. HAME
STREET ADDRESS | 23008 NW 188 STR SYREET ADDRESS
ore-s7-2p THIGH SPRINGS FL ATy -ST-20 o
e [ peete THE [ change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P 7
TIRE O cerste L Cchange (3 Addition
NAME NAME
STRETT ADDRESS SIREET ADDRESS
CoFY-ST. 29 . B § oestre L
HLE T Dekete nuE [0 change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2IP f avstze e
E 7 Delete BRE 1 Change £33 Addnion
NAME NAME
STREET ADBRESS ABDRESS
CITY-ST- 2 f’ [ i/ GITY-SF- 2P

12. | hereby certify that the information suplied with this filing does not quiglify,
indicated on this report or sughjemental febort is ipe2 and accurate an

of the corparation or the »
changed, or on an attaphrpent wih anya

SIGNATURE:

IGHNATURE AND

eivey or frifst

empowered i execute thig
58, Wi ali other like emp

(=

14

]

r e exemption stated in Section 118.07(3)(). Florida Statutes. ) further certify that the information
ETi signature shall have the same legal effect as if rrade under oath; that | am an officer or director
ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

2-19-0Y =9)-454-33LL

PRINTED NAM! NG O

CRDIRECTUR Date

Daytime Phone #




