2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 439332

1. Entity Name

CONTEMPORARY CONSTRUCTICN COMPANY

Principal Place of Business

Mailing Address

517 DELTONA BLVD 517 DELTONA BLVD
SUITEC SUITEC

DELTONA FL 32725 DELTONA FL 32725
us . L

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90566 022 ***150.00

e

Il

4

i

Sulte, Apt. #, efe. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-1513823 Not Applicable
Zi Zi ——
P Country P Gountry 5. Certificate of Status Desired | $8'75 A.dd'm"al
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

I 777 KENT, STANTON M.” T
998 ROSETTA DRIVE
DELTONA FL 32725

Name

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

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE;

~ - Signature. lyped ol printed name of registered agent ard title f apphcable.

(NOTE: Registered Ageni signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 3 pelete TITLE [Cichange [T Addition
NAME KENT, STANTON M NAME
STREET ADDRESS [ 998 ROSETTA DR STREET ADDRESS
ITY-ST-2P DELTONA, FL 00000 CITY-ST- 2P
TNLE D 7 Delete mLE [ Change £ Addition
NAME KENT, STANTON M. NAME
STREET ADDRESS | 998 ROSETTA DR STREET ADDRESS
CITY-ST- 2P DELTONA, FL 00000 CHY-8T-2IP
THLE v } £ Delele TITEE - e i [ Change [ Addition
NAME KENT, STANTON M NAME
| STREET ADBRESS 1998 ROSETTA DR, | ; L SIREETADDRESS | e e e e — el
CITY-ST-7P DELTONA FL 32725 CITY-ST-2IP
TIME [ Calete TLE "1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Detete TIMLE [ change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CIy-S7-2IP CHY-§T-2IP
TLE 3 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

of the carporation or the receivey

indicated on this report or supplemna
changed, or on an attachient ﬁ

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Flarida Stalutes. ! further certify that the information

tal 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
rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

L1006

SIGNATURE ARE-FYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

o ot

Date Bfayiime Phane #

(F56)560 -




