FILED
200 PO ANNUAL REPORT - T1oN Mar 08, 2004 8:00 am

DOCUMENT # P03000143139 Secretary of State
1. Entity Name
ALL PHASE CONSTRUCTION OF CENTRAL FLORIDA, 03-08-2004 90029 006 ***138.75
Principal Place of Business Mailing Address
920 5. OLEANDER STREET 920 S. OLEANDER STREET 21V
LONGWOOD, FL 32750 LONGWOQD, FL ‘32750 B 9 402‘) 4o
. ) | : ]
2. Pringipal Place of Busingss 3. Maliog Acoress i . |
Suite, Apt. #, eic. Suite. Apt_ #, elc. 02242004 Chg-P CR2E034 (1Q/03)
City & Srate City & State 4. FEl Number Applied For
Ao- OY S & L3 Not Applicable
Zp_ -] County . ii . Country 5. Cetfificate of Status Desired X7 gi‘;fqggmma’
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Rag!s!aret; Agent — )

tame
HARTMAN, BRYAN S
920 S. OLEANDER STREET Street Address {P.0. Box Mumber is Not Acceptable)
LONGWOOD, FL 32750

City FL I Zip Cotle

8. The above namec entily subimits this statement for the purpose of changing its registered office os registered agent, or both. in the State of Florida, 1 am fariliar with, and accept
the obligations of registered agent,

SIGNATURE
Sigranre, tynsd or ptnted name of eagisiared agers and ttle § 3ppicatie. HOTE: Registered AQerr sopnature reguinset whisn rewistaning) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After Blay 1, 2004 Fee will be $550.00 Trust Fund Conlribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 perete LE D 8 Change [ Accition
HAME HARTMAN, BRYAN & NAME
STREET AODRESS | 920 5. OLEANDER STREET STREET ADDRESS
OITY-§3- 2P LONGWOOD, FL 32750 CITY-§T-2P
TME ST O polete TILE Cctonge B Aaaitian
NAME WARANLA L NALTHhAR HAME
STREET ADORESS | Favey S, M £ 9 A/ D LR 37, STREET ADDRESS
HY-ST- 2P <o g wloed, £t 34780 SITY-ST- 2P
THE [ petete WUE [Jchange  [J Adgition
WAME = - —— : HAME ‘ )
STREET ALDRESS STREET ADDRESS - T i o
LiTY-ST-2p CIY-5T-2P
TITLE 3 petete e [ cnange  [F Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITy-57-2F GITY-ST-2¢
TILE 3 petee TLE O crage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-51-2P CTy-51-2P
nne 3 petete TLE CIcharge [T Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CiTy-5T-7P CFY-§7-2F

12. | hereby certify that the information supplied with this filing does not qualify for rthe exemption stated in Section 1 19,07?){3. Florida Statutes. | further certily that the infermation
indicated on this report or supplementat report is frue and accurate and that my signarure shalt have the same legat effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or fustee empowered 1o execute thijfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 17 §f
changed. or on an atfachment with an atddress, with ak other like

SIGNATURE:

Dale Deytme Fhone 2




