S

2004 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Apr 29, 2004 8:00 am
DOCUMENT # S61548 ‘ ecretary of State

Eéﬁéﬁnﬁe CONSTRUCTION, INC. 04-29-2004 90343 025 ***150.00

Principal Piace of Business Mailing Address
402 BAY OAKS P.0. BOX 6279 N -
DESTIN, FL. 32541 IS DESTIN, FL 32550 US
s e O R
A4¢32_ Py frrove KA. |
Suite. Apt. #.etc. [ Suite. Apt. #, stc. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T‘epr\f"l' I L 59-3076143 Not Applicable
zg14 39 C°””“{' ‘I'DV} Zip Couniry 5. Certificate of Status Desired [ ?ei-gesq Additional
" '6. Name'and Address of Current Registered Agenl T T 7. Name and Address of- New Registered Agent
Name
WALDROP, THOMAS B., JR.
402 BAY QAKS Street Address (P.Q. Box Number is Not Acceptable)

PO BOX 6279

DESTIN, FL 32550 A¢32 51\/ Grove Kd

“ Ereeport FL | °55%59

8. The above named entity submits this statemem for the purpose of changing its registered office or reg:slkred agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed ar pripted name of registerad agent and title if applicable, {NQTE: Registerad Agenl signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 " B Slection CampaignFinencing 3500 may Be
Aftor May 1, 2004 Fee will be 5550.90 Trust Fund Contribution. Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 11
TITLE P [ Detete M [Zfhange [ Addition
NAME WALDROP, THOMAS B, JR. NAME
STREET ADDRESS | 402 BAY OAKS swesTooness | 2432 Ba, v Gvove 178
onv-si-zp | DESTIN, FL ciry-ST-2p EFr ccpor‘+ FL 22439
THLE ) O selere TITLE [eFthange [ Addition
NAME WALDROP, ELOISE B, NAME
STREETADDRESS | 402 BAY OAKS sweeraoress | Y32 Bd-y 61’\1\((’_ lal .
Grv-stzP | DESTIN, FL CIrY-st-2 Freeport FL 32439
i B o O Fome | o . _ Olchenge,  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
THLE [ petete TimEe Dichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE [ pelete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME .. . . NAME
STREET ADDRESS oL STREET ADDRESS h
orv-st-ze | S CITY-ST- 2IP - : -

12. | hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | farther certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgripnt with an address, with all other ke gmpowered.
2, K) ﬁm Eluse B qulrbp 4-23- 0 C?J’D)XSS-OWE;

SIGNATURE:
NATURE AND TYPED ORF PRINTED NAME OF SIGNING OFFICER QUIHECTDR Date Daytime Phone #




