2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 437818

1. Entity Name

TRADITIONAL CONTRACTORS COMPANY

Principal Piace of Business

180 TOLLGATE BRANCH
PO BOX 1761
LONGWOOD FL 32750

P OBOX
Us

Mailing Address
180 TOLLGATE BRANCH

521761

LONGWOOD FL 32752-1761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90047 027 ***150.00

24027374

| O

I

"BALDWIN, JOHN ~
500 HWY 17-92
FERN PARK FL 32730

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Appiied For
59-1498923 Not Applicable
Zip Country p Courtry 5. Certificate of Status Desired 0O $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
Name P

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

City

Zip 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 both, in the State of Florida. | am familiar with, and accept

Signature. fyped or printed name of registerad agent and iitle if apphcable.

{NOTE: Regisiered Agent signaturg required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ida Department of St

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete e ' (I change [ Additicn

NAME LOUGHRAN, NADINE NAME

STREET ADDRESS | 180 TOLLGATE BRANCH STREET ADDRESS

CITY-S1-2IP LONGWOOD FL CImy-ST-21P

TE T [ pelete TITLE [ Change [ Addition

NAME LOUGHRAN, NADINE g neve

STREET ADDRESS | 180 TOLLGATE BRANCH STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-ST-2IP

THLE DVP [ Delete TITLE DO Change [ Addition
|wME HLOUGHRAN, LEOJ ... = - . - NAME _- e e e iz e

STREET ADDRESS | 180 TOLLGATE BRANCH STREET ADDRESS

CTY-ST-2P | LONGWOOD FL 32750 g Ciy-st-zp

TITLE S [T Delete TITLE [ Change [ Addition

NAME LOUGHRAN, NADINE M. NAME

STREET ADDRESS | 180 TOLLGATE BRANCH STREET ADDRESS

CITY-ST-2IP LONGWCOD FL CITY-ST-2iP

TILE 1 Delete TIME , O change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme [ pelete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CITY-ST- 7P

£ empow!

N

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1198.07(3)(0). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by

changed, or on an attachment with an addrmzv:fw eg%
SIGNATURE: 7—"2'—“-/

ﬁOE? Florida Statutes; and that my name appears in Block 10 or Block 11 if

%1 332- 1828

‘SHENATURE AND TYPED OR PRINTED NAME OF

NG OFFICEA OR DIRECTOR

Lous AN 4-6-04

Daytime Phane #




