2004 FOR PROFIT CORPORATION
> ANNUAL REPORT (AR} FILED

DOCUMENT # 614317 Mar 11, 2004 08:00 AM
1. Enty Narme Secretary of State
HOWARD TORN GENERAL CONTRACTOR, INC.
Principal Place of Busingss § Mailing Addrass
7501 US HWY 28N 7501 HWY 29N .-
BROWN SUMMIT NC 27214 BROWN SUMMIT NC 27214
us us
2. Principal Place of Busingss == 3. Mallsng Address — !mmlimmmmmmw{lm I In mm!ﬁlm“"[
Suite, Apt. #, el - Suste, Apt, # etc. MOORE CRZE034 (11/03)
Cdy & State City & State | 4, FEi Number 59-19101 97 :;Gp?lzi :::;d -
Zip Cauntry Zp Courtey 5. Certificate of Statiss Desired IR} ?g’gesqg?:éﬁonal
6. Name and .&ddrg;s_of Current Registered Agent . 7. Name and'._ﬁddress of New Registered Agent —
Name
zg%NE\iE%g\fﬁ:iﬂEVE Streat Addrass {P.0. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33308 - : —
City = FL ! 7 Dode

B. The agove named entity submits this statement for the purpose of changing its registered office or registerad agen, of toth, in the Rate of Florida, | am familiar with, and accept
the obligatons of regisiered egent,

SIGNATURE B : . -
Sgynatiors, et O DIOARS naite B ISTISENST aglrt ank T i apakcame UL, Registergd Agent signalure required wieR fonstaingt L [ATE . .
FILE NOwIL FEE B.S $150.00 : %. Eigchon Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.!_}G . . Trisgt Fund Centribution. O Added to Feas

Make Check Payable to Florida Departiment of State

0. OFFTEEHS AND CIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N H1

FITLE P 3 Belete THLE {1 Change ] Addition

MAME TORN, DOUGLAS L MARE

STREET ADDRESS | 7501 LIS HWY 28N SIEEY ATDAESS UON0000aER14

oTy-sr-zp | BROWN SUMMIT NG 27214 . Jomaw 037117054 -80063-001 150,00

T s 3 Datete TILE [ change  [3 Addition

NAML MISHNER, LESLIE TORN HAME

STREET ADDRESS | 4400 NW 28TH AVE SYREET ADBRESS

cie-SI- 7P BOCA RATON FL 33432 ) CiTY-57-23P R .

HIE DT T oetere L [ Cnange 3 Adtiion

HAME DUFFY, DIANNE TORN HAME

STRECT ADDRESS {8006 SOUTHERLAND DRIVE SIBEET ADDRESS

CIFY- S1- 2ip BROWN SUMMIT NC 27214 o GY-51-29 ) o .

T:E T Delele TRE O chenge {3 Acdition

NAME NANT

STREET ADDRESS SIREET ADDRESS

Ty - ST-ZF ] CITY-SF- 2P )

i 7 Delele G [ Change T Addition

NAME NAME

SYREET ADDRESS STRELT ADORESS

CRY-ST-2 ] § covstze N

THLE 3 Detee e {3 Cnange T Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SE-2IP o f orestap . .

12. | hereby cerkfy that the information supplied wih this fiting Soes not gualily for the exempton staled in Section 11 9.57}3]{51, Florida Statdtes, 1 funther corkfy that the nformation
indicated on tis repoft of sUpplemental report is trug and accyrate and that my signature shall have the same legal effect as i made under oath, that § am an officer or Sirector
of the carporation o the recesver or rusies empowered to execute this repost as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if

changed, or or an auachment with an address, with all other like empowerad,
SIGNATURE: Ai%/’ Q-Z*_ _ g/ 7/ 336G SE~ 7P

SIGNATURE AN PED OR PRINTED NARE OF SIGHING OFFICER QR DIREC‘C‘QH Daie Tazplime Fliane #




