2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ FILED
DOCUMENT # V69996 [k 986 Jan 29, 2004 08:00 AM
1. Entiy Name 2200 Secretary of State
FIRST FLORIDA CONTRACTORS, INC. F
iI5Q.00
Principal Place of Business - l:v!aiiing Address T )
1901 HURON TERRACE 1801 HURON TERRACE
KISSIMMEE FL 34758 KISSIMMEE FL 3475%
Uus us
i1l 1§

2. Prncipal Place of Business 3. Maikng Address ) ’mm MI ll“l ‘l"“ "ﬁm !1 gi lggﬁlﬁw ﬂim

Swite, Apt. 4, elc. Suite, Apt ¥, etc, MOORE CR2E034 n-”os)

City & State City & Sate 4. FE! Number Applied For

59-3144139 Mot Applcabia
Zp Country Zip Countey 5. Certiiicate of Status Desired O gese.‘g;jq {?::diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
Name
?&%nggém%%%gg J. Straet Address {P 0. Box Mumber is Not Accepiable)
KISSIMEE FL 34758 - —
City FL l Zip Code

B. Tre above named entity subrmsts s stalement for the purpose of changing its registered office of registered agert, o7 both, in the State of Flonda. | am faemifiar with, and acsep
the obhgatons of registered agent,

SIGNATURE I i N ] . —
. Signature. typed ar printed Azme of regiaiered agont ana ite § appteane {NOTE Regustated Agent s:gratute (equred whan (2insiating] DATE
i — . _— —
FILE NOWIit FEE ’?' $150.00 9. Elsclion Campaign Financing %$5.00 May Ba
After May 1, 2003 Fee will be $350.00 Trust Fund Gontribution. O Addedto Fees
Make Check Payabie o Flprida Department of State
0. OFFICERS AND DIFECTORS 77’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 3 Delete e [3 Change {1 Addition
NAKE MCMAHON, THOMAS P, NAME R .
R O .

STREET ADSAESS | 505 LAKEVIEW DRIVE STREET ADRESS ’__i ~5{ﬂ_m§g‘g‘t'§%f - -
CTY-STp | KISSIMMEE FL 84758 BV.ST 2P Slegsmd-giien-nle 150,00
TRE VPS 3 Detese F e S 3 Ghenge L] Addilien
NAME KNUTSON, RANDOLPH J. HAME
STREET ADBRESS {1801 HURON TERRACE STREET ADOAESS
CITY-ST.- 219 KISSIMMEL FL 34758 COV-57- 2P
ATLE 3 Detele me o Dichage  [J Addition
haniE HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-29 CY.5T 2P
WILE Joecte | § o f 7 ‘Ol Crange [ Addition |
NAME HAME '
STREET ADDRESS STRIES ADDRESS
Ty -S1- 1P CHY-5T- 29
BILE Ol ostete T O Cange [ Additicn
NAME AN
STRECT ADDRESS STREET ADDRESS
CITY-57-2P oITY-S1- 1P
TILE [ Detete ¥ 3 Changs L1 Addilion
HAME HAME
STREET ALDRESS STREET ACDRESS
CITY-5T- 79 Y- 57- 2P

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Section 1 19.075{3)(:’}. Flarida Statutes. | furthar certify that the infarmation
indicated on this repart ar supplernentat repart is true ard accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer o duector
o the corporation or the recelver or ruslee empowered to exerute this report as required by Chapter 807, Flosida Statutes, and thar my name appears in Block 10 o Block 11 i
changed, or cn an a:tachm?h an address, with all other ke empowared. . R

SIGNATURE: v Z/na.f f% r-?‘?. 2o0Y I-¥R7-/2/3

SIGHATURE AMD TYPRD OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daynme Prione #




