2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # 445212

1. Entity Name

CONTRACTORS

A-1 CONSTRUCTION CO. INC. BUILDING

Secretary of State

02-17-2004 90003 034 ***150.00

Principal Place of Business

440 S MARKET AVE™  °
FT PIERCE FL 34982

Mailing Address

440 S MARKET AVE
FT PIERCE FL 34982

vavuuvadg

2. Principal Place of Business

3. Mailing Address

|

AN

Sulle, Apl. ¥, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1520618 Not Applicabile
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SAULS (RICHARD M.)
ROUTE 4, BOX 223
OKEECHOBEE FL

|~ Name ..

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

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Floridza. | am familiar with, and accept

SIGNATURE

Signature, typed ar printed name of regisiered agent and title 1 applicable.

[NOTE: Registered Agent signatura reguired when rainstating)

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS {1 Desste YIMLE (I Change [ Addition
NAME BLACK (LARRY M.) NAME
STREET ADDRESS | 14300 ORANGE AVE STREFT ADDRFSS
CIvY-S1-2iP FORT PIERCE FL CITY-ST-ZP
TITLE A" 3 oelete TiE [1Cnange ] Addition
NAME BLACK (PHILIP D.) ‘ NAME
STREET ADDRESS (4479 S 256TH STREET STREET ADGRESS
CITY-$T-2P FORT PIERCE FL CITY-ST-2IP
TilE T : O Delete TALE [ Change [ Addition
—haMe ~——~—= < BLACK; LARRY E Bt e — ) NAME - L —— = - Femlmome s tmemn T el .
STREET ADDRESS | 10117 SPAYGLASS LANE STREET ADDRESS
cry-s1-2P | PORT SAINT LUCIE FL 34986 CITY-ST-2IP
ATLE [ pelete THLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21 CITY-ST-ZIP
THLE 3 pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment witp an address, with ali other like empowered.

/72~ 465730

Daytime Phone #




