2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR). ~ FILED

DOCUMENT # 437818 - Apr 08, 2005 08:00 AM
i Enilty Name o Secretary of State
TRADITIONAL CONTRACTORS COMPANY
Principal Place of Business  — "Malling Address
180 TOLLGATE BRANCH 180 TOLLGATE BRANCH
PO BOX 1781 P O BOX 821761
LONGWOOD FL. 32750 __ . ,7 ~LONGWOOD FL 327562-1761
us
Sute, Apt ¥, oic. _ Suile, Apt. P olc. 1t MOORE CR2EO34 (10/04)
City & State - City & State ) 4. FEI Number Appliad For
o o 59-1498923 Not Applicable
e Cauntry ap Counlry 5. Certficate of Status Desired ] $8.75 additional
o _ Fee Required
6, Name and Address of Current Registored Agent ’ 7. Name and Addrass of New Registerad Agent
Name
BALDWIN, JOHN
500 HWY 17-92 Street Address (P.O Box Number 1s Mot Acceptable)
FERN PARK FL 32730
City FL ’ Zip Code
8. The above named antity submits this statement far the purpose of chang:ng. its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE - - — . . . _
Sxgratwa, tynad o ponted nama o registared agdrl aod e T appleable {NOTE Regrteied Agent Sighatarg ipauied when Tenglating) TATE
i3l : ’
FILE NOW1!! FEE l$ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Centribution. [ Added fo Fees
Make Check Payable o Florida Department of State
0. ) = dFFICERs AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O Delete it [Jchange [ Addilion
NAME LOUGHRAN, NADINE NANE
STREET ADDACSS | 180 TOLLGATE BRANCH 5THELT ADDRFSS
CIe-51-2P LONGWOOD FL B R AN
i3 T O Gelete L g aaes O Change T Addition
NAVE LOUGHRAN, NADINE NAME 04 G -80089-0402 150,00
STREET ADDRESS | 180 TOLLGATE BRANCH SIREFT ADRRFSS " N -
ey -gi-ar  ILONGWOOD FU 7 . - oNTLS1- 2P
HILE DvP [ Delete HIIE [T change [ Adcition
NAME LOUGHRAN, LEC J NAME
SIREET ADDRESS | 180 TOLLGATE BRANCH SIREET ADNRF5S
Gy 81-21P LONGWOQCD FL 32750 '7 - L LTy -51- 7P
WiLE S 1 Delete L [Jcrange  [] Addition
NAME LOUGHRAN, NADINE M. NAME
SIAC0T ADDRESS | 180 TOLLGATE BRANCH . SIRFEY ADDRFSS
Ciy-st-2ip LONGWOQD FL (SRR
e [ Delete BT [ Change [ Addition
NAME KAME
SIRLEY ADDRESS F STREET ADDRESS
CTY-871-2P _ _Joivst e
e O Celete 1IE [ chenge [ Addition
NAME HAME
STREET ADRRESS . STRE:T ADLRESS
Y- §1-20P P N CUy-S1- 2
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(D, Florida Statutes. | further certify that the information
indicated on tfas report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: A Lawe AL AN 2«.&-« Ofmqﬁ-—a §-F05 _ 4o1-3%2.7828
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Date Daytens thane #




