2005 FOR PROFIT CORPORATION
-FILED

ANDV!UAL_ ﬁEgQRT (AR)
DOCUMENT # 614317

1. Entity Name
HOWARD TORN GENERAL CONTRACTOR, INC.

Apr 08, 2005 08:00 AM
Secretary of State

. _ﬁailing Address
7501 HWY 29N

Principal Place of Business _?
7501 US HWY 20N

BROWN SUMMIT NC 27214 " BROWN SUMMIT NC 27214
us us
Suite, Apt #, etc — Suite, Apt #, atc 18t MOORE CR2E034 (10/04)
City & State o City & State 4. FEl Number Applied For
] 7 58-1910197 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 .Dtdditlona|
Fee Requirad
5. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Registered Agent
o o Name ’ -

TORN, HOWARD
4210 NE 28TH AVE
FT. LAUDERDALE FL 33308

Street Address (P.0. Box Number is Not Acceptabla)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registerad offics or registared agent, or both, In the Stae of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sighature, typad tr prinled narmea of regrstered agant and tle if applcatTs “{NOTE Registarad Agenl signature raguirad whan smstating) DATE

FILE NOW:! FEE IS $150.00 B
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added lo Fees

10, T OFFICERS AND DIRECTORS N ELF ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

e P o - ) T Delete [ wor TICrange ] Addition
RAME TORN, DOUGLAS 1. L NAME

STREET ADORESS | 7501 US HWY 28N STREE T ADORESS . Ug‘ UE‘U; #gi:? .

Giv.sT-2P | BROWN SUMMIT NC 27214 Gty ST 2P 4.1 j e -008 150,00

TITLE 8 T [ peiete e ) (Johage [ Addten
NAME MISHNER, LESLIE TORN NAME

STREET ADDRESS 4400 NW 28TH AVE STAFET AMDRESS

Y. ST-2IP BOCA RATON FL 33432 0IY.5T- 2P

T DT - [ oetete i [ Change (1 Addition
NAME DUFFY, DIANNE TORN i NAME

STREET ADDRESS | 8008 SOUTHERLAND DRIVE ~ b sinees TS

GT-ST-2° | BROWN SUMMIT NC 27214 S 7

T - O Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STEET ADDRESS

Cily-§7-20 Y5121

TimL T T O peiete’  § wiir - [ Change [ Acdition
NAME NAME

SFREFT ARDRESS STALET ADDRESS

LY. §1-2P oTY.51- 2P

Ritk 7 peiete TR Tl change ) Adeltion
HAME NAVE

STREET ADDRESS SIREET ADDRESS

oIty si- 7P Cify. 512

12. | hereby certity thai tne information supplied with ihis fling does not qualify for the examption stated I Section 119 G7{3)(), Fiorida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the Jeceiver ar trustee empaowered {o execule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 111

Changed, oron an attaCL‘l =i i;h an addreSS, with all other ke emp_owered
g T -
ﬂpug/’q’f /f{/ﬂ l& l/ﬂrj
- —if

s

[P
TYPED OR PRINTED MaKfE OF SIGNING OFFICER OR TIRECTOR

370-6546 -78/7

Davtrme Phone §

SIGNATURE:

SIGNATURE



