2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000078667

1. Entity Name -

PROFESSIONAL CONTRACT CONSTRUCT®N INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90002 047 ***158.75

1 Principal Place of Business

67 SUNDIET STREET
PORT CHARLOTTE FL 33954

Mailing Address
67 SUNDIET STREET

PORT CHARLOTTE FL 33954

2. Principal Place of Busingss 3. Mailing Address

LR

II

Il

Suite, Apl. #, etc. Suite, Apt. #, etc.

" 'BOOHER, ROBERT M JR.
67 SUNDIET STREET _
_ . PORT CHARLOTTE FL 33954

MCORE CR2EQ34 (11/03)
Cily & State City & State 4, FEI Number 4 Applied For
26-01) ") 206 Not Applicable
Zi Zi it
—_ ‘f . e Country - f) Country 5. Certificate of Status Desired $8.75 Additianal
- — -~ .- - - - - . P - ~ - Fee Required -- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zigs Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signafure, lyped or printed name of registered agent and 1iie if apphcable.

(NOTE: Registared Ageni signatura required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added fo Fees

QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: O] Detete TME Presidend Vi Sec. Vrea$: [Jomnge ] Additon
NAME NANE R§\,V,k-'TY\ Bog\\mr e
STREET ADDRESS STREETADDRESS | <p& r € A% Abewe
ey-st-7Ip CITY-ST- 7P
TME O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 Delele TITLE [ Change [ Addition
NAME NAME

“STREET ADDRESS . TN STREET ADDRESS™ -t I T : T T T

CITY-ST-7P CITY-ST-21P
TLE [ pelete TLE Cchange £ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-7IP
TILE ] oeete tme Clchange [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmee [ petate TITLE I cCrange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa report is true an

changed, or on an attachment with an address, with all cther like empowered.

é} does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

> ~fjo-oY 94y~ 763-052.2

SIGNATURE: %ﬂﬂ PHT”ED;MEO;?SI‘G:I%:‘O:::;HEI\D;;%;‘“ ec ’S g

DBate

Dayumna Prone # ce“




