- ‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 508459 Feb 26, 2004 08:00 AM
1. Entiy Name Secretary of State
COSTA CONSTRUCTION, INC.
Princina! Place of Business Mailing Address
1022 S, 66TH ST. 1022 5. 66TH ST.
TAMPA FL 32618 TAMPA FL 33619
e s IRV G AR

Suite, Apt #, etc. Suite, Apt # elc. - ] - MOORE CR2E034 {1 1/03)

City & Siate City & State 4, FEI Number Applied FEr ]

59-1684096 ) Not Applicable
Zp Couniry o Country 5. Cerlificale of Staws Desred [ Eif;’i Addiional
6. Name and Address of Current ﬁegislered | Agent 7. Name and Address of New Hegistered Adem ‘ -
Name
?&Sz-ré : gg'll}l-ll\[ gTJOHN Street Address (P.O. Box Number is Mot Acceplable) -

TAMPA FL

City FL i Zip Code

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

SIGNATURE . -
Signalue. yned o pimed name of regisiered agen and e f applcable. (NOTE, Reg a Agent TequIret when 'y DATE
FILE NOW!!! FEE IS .$150.00 ) g. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee wil_l bg_$559709 i Trust Fund Caontribution, I Added to Feas
Make Check Payable to Florida Department of Stgr_a
10. OFFICERS AND D!H‘EE:TOR_S ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 117
TiLE PD O delete TITLE [J Change . [T Additon
NAME COSTA, FRANK JOHN NAME
STREET ADDRESS | 1022 S. 66TH ST. STREEY ADDRESS LONODNeETIo0 y
Y-S 2P TAMPA FL 7 TPt -57- 2P A —E}Dg}ag_{} i1 1Gofl I'}D-
e 8D {7 Delete TME O change [ Addition
HAME COSTA, MARIE ELSIE NAME
STREETADDRESS $1022 S. B6TH §7. STREET ADORESS
LMy -sT-21p TAMPA FL CITY- §1- 2P . _
TME O pelee TILE O change [ Addition
HAME HANE
STREET ADDRESS STREET ADDAESS
CITY.5T-2IP CITY-ST- 2P
TLE O pejele TITLE [J change [ Acdilion
NAME NAME
STARET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-ZiP o
THLE £ Deiete TME [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-SF-2P
TLE 3 oelete” TITLE [ Change  [_] Addition
NAME MAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZIF CITY-SF-2IP

12. 1 hereby certify that the information supplied with this ﬁ“"g dees not qualify for the exemption stated in Saction 112.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an atigress, with all oiper likg e

SIGNATURE:

O ol 1%
ECTOR

Daylime Phona ¥



