2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # 381099

1. Entity Name

LOUDEN CONSTRUCTION CO., INC.

ecretary of State

04-29-2004 90485 001 ***450.00

Principal Place of Business

4306 S US HIGHWAY 1
FE. PIERCE FL 34982
u

Mailing Address

us

4306 S US HIGHWAY 1
FT. PIERCE FL 34982

2 bba1bdy3

2. Principal Place of Busingss 3. Mailing Addrass

[0

- BRUHN, ROBERT SCOTT
4306 SOUTHUS 1
FT PIERCE FL 34982

o

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State Cilyr& State 4, FEI Number Applied For
59-1358765 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o _ o . . 5;_(_3L§_mflca_te,of,Slatus.Desggred‘,____,_l:]‘N__.‘Fém.Fﬁec.‘_l._",rﬂa,d -
6. Name and Address of Current Registered Agent 7. Name and Address ef New Registered Agemt
Name

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

Cily

Zip Code

FL

8. The apbove named entjfy submits this stalement for the purgose o
the obligations of regj te7 agent. A
SIGNATURE \L 2

ihg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vdostdy S, R@eksd .33

Slhnalure‘ vaad“ pnnted name of registered agen and title aplilcable.

(NOTE: Regislerac Agent signaiure reguirerd when reinsiaong)

DATE

R [N Y

’ BV.VE!eczion'Campaigh F}nénbin'g )
Trust Fund Contribution.

'ﬁ’$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

10. 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change  [] Addition
NAME BRUHN, ROBERT SCOTT NAME
STREET ADDRESS | 4306 SO. LS. HWY. 1 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 CITY-ST-2IP
TME v [ Detete TMLE [ Change [ Addition
NAME BRUHN, MONIQUE L NAME
STREET ADDRESS | 4306 S US HWY 1 STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 34882 CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
- —=STREET ADDRESS - = T —— - S M e TS TREETADDRESS T[T T ST T -
CITY-ST-2IP CITY-ST-21P
TITLE 5 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-ZIP
THLE . {3 Delete THLE [ Crange [ Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE {1 Delete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS '
CITY-ST-27 l CITY-ST-21P

12. | hereby certify that the infarmatiprgupplied with this filing dog
meNtal repert is true and a

¢

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Me and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

Qg

AN TS AN

Date Daytime Phone #




