2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 255263

1. Entily Name

CLONTZ CONSTRUCTION, INC.

e

Secretary of State

Principat Place of Business
1122-E LAKE PRIVE/POB 3851

Mailing Address
1122-E LAKE DRIVE/POB 3651

" Feb 06, 2004 08:00 AM

COCOA FL 32024-3851 COCCA FL 32824-3851
Suite, Apt, #, ele. Sute, Apt # eic MOORE CR2EN4 {1 1{03}
City & State Ciy & Stale 4. FLi Number Appliad For
59-1 000?67 ) Nat Applicable
Zp Country dip Country ; : $8.75 acditional
5. Certificate of Status E-’:?szr_ed__ il Fee Required
6. Name and Address of Current Regislersd Agent 7. Name and Address of New Registerad Agent
Mame

CLONTZ, MICHAEL G

1122 E. LAKE DRIVE Strest Addrass {(P.O. Box Number is Not Acceprrabie)

COCOA FL 32822

City

FiL I Zip Code

8. The above named entity subrrids this staterment for the purpase of changing its registered office or registared agent, or both, in the Siate & Biorida, | am familiar with, and accept
the obiigatons of registered agent. o F

SIGNATURE

AT 4 pa‘-ﬁwﬂhﬁ& {NGTE Registesed Agent sijoature requrad whes ranstasng)

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable {o Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Addad to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORSIN 11
W VD £ Defete TIRE [0 Change [ Addition
RAME CLONTZ, HOMER G ~ HARE

STRSET ADDRESS | 202 COQUINA DR STREEF ADDRESS

oY -ST P COCOA FL Liry-s1- Ip

it PD 7 Ceiele TIRE ; [ Chenge [ Additon
NAE CLONTZ, MICHAEL G HAME 02 fgg’;ﬁgg%%%i%? 150, 00

STREET ABDRESS | 202 COQUINA DR STAEFT ADDRESS R N

STY-55- 0P {COCOAFL LTy 8T- 2P

TE ™ 1 Delete THLE [ Change [ Addition
HAME CLONTZ, BERTHA HAME

STRELT ABDRESS | 202 COQUINA DR STRELT ADDRESS

CITY-5T-21P COCOA FL £ay-ST-2p

TILE 3 Deiete THRE O thenge [ Addifon
HAME AN

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIp

TiTLE 3 pelete THLE [IChange  [3 Addition
NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2i9 SIFY-ST-21P

TILE 3 pelete TME Ccrange  [3 Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST. 219 CIFY-5T- 219

12. { nereby cartify that the informabon suppiied with this filing does not qualify for the exernption staled in Saction 119.07(3)(i). Florida Stattes, | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shali have the same legatl effect as if made under oath, that | am an officer or girector
of the corporation or the racaiver or lrustee empowered 10 execute this report as required by Chapler 807, Flodda Stafutes; and that my name appears in Blook 10 or Block 111
changad, or an an attachment with an addrass, with alf other ke ampoyergg.
2/~ 6 32- 74

SIGNATURE: S, S

TAITETY bd A AEE AL S ro mbh Rl A Gy R e B




