2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 314616

1. Entity Name

DON CAMPORA CONSTRUCTION COMPANY, INC

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90540 044 ***150.00

Principal Place of Business Mailing Address
6435 S.E. WILD OLIVE LANE 6435 SE WILD OLIVE LANE
STUART Fi. 34997 STUART FL 34997
us us

Suite, Apt. #, etc. Suite, Apt. #, alc, MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1164988 Not Applicabie
Zp Country ' ap Lountry 5. Cerlificale of Status Oesired O $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPOHA JEANE C
6435 SE WILD OLIVE LANE
STUART FL 33497

R )

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE —
Signaire, typed o prmted rrame of registered agent and title if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Elecuohrﬁla‘m—p-ang: Finanoing $-5_66 MayBe |
Trust Fund Contribution. (]} Added o Fees
OFFICEHS AND DIHECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
’ (1 Delete TILE £ B Change (] Addition

NAME CAMPORA, DOUGLAS L NAME Cvimdoaa Dbovelrts L RDD%EE- S
STREET ADDRESS w0 S-Sl NS ET-CHRSEE— ST AOORESS | BB BE hie OLIv E LN vy
gry-si-z¢ |STUART FL OITY-ST- 2P SsTunRT e SYTF7
TITLE DS [ pelee TILE 1 Change [ Adcition
RAME CAMPORA, JEANNE NAME
STREET ADDRESS (6435 SE WILD OLIVE LANE STREET ADDRESS
CiTY-ST-2P STUART FL 34997 CITY-5T-2IP
THLE D O pelete TITLE {7 Change [ Addition -
MM o I BEATTY, WJAMES Mt e e i e o RWME Lol e e L L .
SYREET ADDRESS 4314 GRANT STREET STREET ADDRESS
CITY-ST-7F | STUART FL 349965 CITY-ST-2IP
HITLE 3 telete TITLE [J Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-7Ip CITY-57-2iF
TILE 3 pelete TITLE []cChange [ Addition
NAME Name'
STREET ADDRESS STREET ADDRESS
CAy-ST-2IP CITY-ST-Z1P
TLE {7 oelete TME [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . LC\TY-ST- Pl

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information

irdicated on this report g

pplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
5 ort as required by Chapter 607, Flarida Statutes; and that my name. appears in Biock 10 or Block 11 if

] J’B/OLK

T Dae Dayiime Fhone #




