2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

-

1. Entity Name
-02-2005 90045 008 ***150.00
CONTEMPORARY CONSTRUCTION COMPANY 02
Principal Place of Business Mailing Address
517 DELTONA BLVD 517 DELTONA BLVD
SUITE C ) - SUITEC : TUULIU4J
DELTONA FL 32725 DELTONA FL. 32725 ¥
us us
998 Rosetta Drive 998 Rosetta Drive
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2ED34 (10/04)
City & State . City & State . 4. FEI Number Applied For
Deltona, Florida Itona, Florida 59-1513823 Not Applicable
Zip Couniry i Country i - 8.75 Additionas
32725 UnitédsStates | 32725 United States S CemtcaorsuusDosiod [ $8 Required
6. Name and Address of Current Registerad Agent -~ - - 7. Name and Address of New Registered Agent

- - Narne

KENT, STANTON M.

998 ROSETTA DRIVE Street Aadress (P.O. Box Number is Not Acceptable)

DELTONA FL 32725

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, typed of printed name of regrstered agent and titls il apphcable (MOTE Ragrstersd Agent signatuls taguired when reimstalng} DATE

E NOwir FEE/IS $1
2005 l-'_een\!_\{ill'Be'}Sso_.oo,
d ment of

IL

9. Eleciion Campaign Financing ~ $5.00 May 8e
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PST . [ Detete TMLE [JChange  [J Addition
NAME KENT, STANTON M NAME
STREET ADDRESS | 998 ROSETTA DR STREET ADDRESS
CITY-S1-7IP DELTONA, FL 00000 CITY-ST-2IP
e D ' ] Delete THLE [ change [ Addition
NAME KENT, STANTON M. NAME
STREET ADGRESS | 9S8 ROSETTA DR STREET ADDRESS
ony.sizp IDELTONA, FL 00000 . ~§ cnv-st-2p A ) )
TILE v O pelete TIMLE Jchange ] Addition
MaME T 7 |KENT, STANTON M o TR eme
STREET ADORESS 998 ROSETTA DR STREET ADDRESS
ory-S1-2P  IDELTONA FL 32725 oy-SI-7P
TTLE 1 Delete JLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THEE - [ Delete TLE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-531-21P CITt-S1-2IP
TITLE [ Deiete TILE [Jchange  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP . CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this repart 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 of tee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other ke empowered,

SIGNATURE: , President /27]2005 1(386)860-2947

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




