2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # FO0000005744

1. Entity Name

TUTOR-SALIBA CORPORATION

Feb 18, 2004 08:00 AM
Secretary of State

Principal Place of Business

C/0 TUTOR-SALIBA CORPORATION
15201 OLDEN STREET ’
SYLMAR CA g1342

Maihng Address

C/0 TUTOR-SALIBA CORPORATION
15201 OLDEN STREET
SYLMAR CA 91342

2. Principal Place of Business

3. Mailing Address

L

Il

]

Il

Il

I

Suite, Apt. #. etc. Suite, Apr #, elc. MOORE CR2E034 (11/03}
Cily & State City & State T 4, FEI Number Apphed Far
- 95-3692356 Not Applicable
Zp Cauntry ap . Country 5. Certificate of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Hegistered Agent L
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL

Zip Code

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

the obhigations of registered agent.

SIGNATURE

Signathw. yped or prmed name of registered agent and fille ¢ apclcable.

{NOTE Rogisiared Agent sgnature requined when reinstating]

DATE

FILE NOW!!! FEE IS $150,00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 1. “ADDITIONS/ CHANGES T0 GFFICERS AND DIREGTORG IN 11
TITLE cp 7 Detete TITLE [T Change ~ [J Addition
HAME TUTOR, RONALD N NAME i : .
STREET ADDRESS {15801 OLDEN STREET N STREET ADDRESS Az flgggﬁgg%%gggﬂm 150 ﬂﬂ-

TSP [SYLMAR CA 91342 - LTy 51 7P ) .

TIE VoV [J selete TILE [ thange [ Addition
MAME SPARKS, WILLIAM B NAME

STREET ADDAESS | 15901 OLDEN STREET CT STREET ADDRESS

GiTY- S1-7% SYLMAR CA 91342 ) ) CITY -55- 2P _ i

TILE VD [ Delete TLE [ Change ] Acdilion
HAME BARRETT, JOHN D> MAME

STRELT ADBRESS (15901 OLDEN STREET STREET ABDRESS

ony-sTZP | SYLMAR CA 91342 §oweseze -

TITLE 3 Delete TME [ Change [ Additian
NAME NAME

STREET ADDRESS STAECT ADDRESS

¢ITy-ST-2P ) 7 CITY-ST- 2P

HTE (7 elete TmE [ thange [T Addition
NAWE NAME

STREET ADDFESS STREET ADDRESS

CITY-51- 2P CITY-57- 2P _ S
TRLE [ oegete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CiTY-ST-2if 1 GITY-ST- 2IP

12. | hereby certify that the mformation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(}. Flerida Statutes. | further certify that the information

indicated sn this report or supplementz! report 15 true

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporahion or the receiver O trustee empowered to execute this repan as required by Chapter 607, Florida Stalutes: and that my name appears In Biock 10 or Block 111

changed, or on an attachm

SIGNATURE:

ith an addrgss, with
Cdn, ﬁD -

thar like easowgre‘%_w

N

Y X/\"'
SIGNATURE AND YYPES ©R PRINTED NAME OF s@umvkﬁ ORDIRECTCR

Z.v-04 (26) Ie2-890]

Daylwne Phong #




