2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # 451707

1. Entity Name
VERNON CONSTRUCTION CORPORATION

ecretary of State

04-15-2004 90003 032 ***158.75

Principal Place of Busingss Maiing Address

2415 WILDERNESS BLVD. W
PARRISH, FL 34219

2415 WILDERNESS BLVD. W
PARRISH, FL 34219

2. Principal Place of Business 3. Mailing Address

00 0

Suite, Apt. #, etc. Suite, Apl. #, elc.

01262004 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number Appliad For
' 59-1606173 Not Applicabla
Z Country e Country 5. Cenificate of Status Desired E’ $8'75 Wiﬁ""a'
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent- .
Name

VERNON, WILLIAM G
390 DONALD E. SMITH BLVD
DEBARY, FL 32713

Strest Address (P.0O. Box Number is Not Acceptable)

220/ 3}@){0& SJam D
v ) oMG SoaT Key '

FL | *5%0p

8. The above named enmy_submlts this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations d a% /A-/—
SIGNA}URE

ature, typedorpnmednamnlmgﬂeredagemandhﬂallaupimble

{NOTE: Registerad Agent signaiure required when reinstating)

&f/ﬁ/aé 00

FILE NOWINl FEE IS $150.00
Aftor May 1, 2004 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

. . —

AbDlTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
me DP ' O Delete TME [JChange  [J Addition
NAME VERNON, WILLIAM G NAME

STREETADDRESS | 3201 BAYOU SOUND STHEET ADDRESS

CITY-3T-aF LONGBOAT KEY, FL. 34228 GITY-ST-721F

e ST [T Delete Tme CcChange [ Addition
NAME VERNON, JANE A NAME

STREET ADDRESS | 3201 BAYQOU SOUND STREET ADDRESS ,

CIY-ST-2IP LONGBOAT KEY, FL 34228 CITY-S1-2P

TME 3 Detete TME [ Change [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CATY-ST-TP

TILE [ Delete TITLE CEchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP CITY-5T-21P

TME 2 Delete TME : I change [ Addition
NAME NAME |

STREET ADORESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

TME O Detete WILE CdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7P ITY-ST-2P .

‘2. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certity that the infermation
indicated on this report or supplementa! 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 empowareltpj 131 exelaﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
other like empowere:

Jane .V@ew.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER CR DIRECTOR

changed, or on an attachment with an address, witl

SIGNATURE:




