2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

CUMENT # 437953 Feb 03, 2004 08:00 AM
~ Entity Name Secretal‘y Of State
CASCON CONSTRUCTION COMPANY OF CENTRAL FLORIDA
Principat Place of Business Mailing Address o
307 W MAIN STREET 307 W MAIN STREET
APOPKA FL 32712 . APOPKA FL 32712 .
e e mannnsee W | [11111 (VTR
Suite, Api. #, elc. = Sute, Ap1 # elc MOORE CR2EN34 (1 1/03)
City & State ) City & State 4. FE! Number Apptied For
59-1485024 Mot Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O gi.g?q L:;\i?gij!ional
6. Name and Address of Current Registered Agent 7 7. Mame and Address of New Registered Agent
T T 7] Neme -
?é?fgﬂl%glfgg%rd%E BLVD. Street Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32712 - - — e
Cily FL Zip Code

the obligat:ons of registered agent.

SIGNATURE T LR _ - = S = —
Signature. fyped of prinied name of regrstered agom and fille if applicakle. {NOTE Ragisiared Agent signature requred when renstanng) DATE
FILE NOW!!! F'EE 15 '$1'50'00" o 8. Election Campaign Finarcing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 -, Trust Fund Contribution. [0 . AddedioFees
Make Check Payable to Florida Department of S_t_a?g .
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTD 3 pelete TI7LE [J Change [ Addilicn
HAME CASON, WALTER W JR HANE LUoo00n0R0933
STREET ADDRESS | 1574 GULFSIDE VILLAGE BLVD. STREET ADORESS {2:04/04-80126~025 150, ﬂ]]
CiTY -ST-2IP APOPKA FL 32712 CHY-§1-2P
e VD 7 Deiele TnE O chage [ Addilien
NAME CASON, THOMAS W NAME
STREET ADDAESS 12300 RUTLEDGE AVENUE STREET ADGRESS
CITY-ST-2IP ORLANDO FL. 32817 iy -ST-2P
WILE CS 3 petete TIMLE O Change [ Addition
NAME BROWN, LAURE M HAME
STREETADDAESS | 454 CLUB DRIVE STREET ADDRESS
CiTY-ST-21P WINTER SPRINGS FL 32708 . Crry-51-ZiP
TITLE D O Delste TMLE O change [ Addition
NAME CASON, JACQUELINE P NAME
STREET ADDRESS | 1574 GULFSIDE VILLAGE BLVD. STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CiTY-ST-2iP
TITLE [ Delete TITLE [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P GITY-ST-21P
TIMLE 1 Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-SY-21p

12. [ hereby certilfx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the infarrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered ute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 114f

changed, or on an attachment wit address, avith all.Gther liRp empowered. o
SIGNATURE: &) C‘% / i v\—>§ 1 [22/0d  (7) 98922 70

NATURE ANC TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Gafyurne Phone A




