2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F43805 et Feb 02, 2004 08:00 AM
1- Enily Name Secretary of State
INSTITUTIONAL CONSTRUCTION/CONSTRUCTION
MANAGEMENT, INC.,
Pancipal Place of Business Maiing Address - - )
C/0 WILLIAM D. RUTHERFORD C/0 WILLIAM D. RUTHERFORD
2027 THOMASVILLE ROAD 2027 THOMASVILLE ROAD
TALLAHASSEE FL 32308 . TALLAHASSEE FL 32308 .
o o A ARV AT
Suite, Apt #, elc. . Suite, Apt. #, elc, MOORE © CR2E034 (11/03)
City & State Ciy & State - 4. FEl Number B ~ Apphad For
i 59-2652540 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired O !§e8e-ggq L;;\i?:;tional
fi. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent .
S Name o
gldg-;-l $E{E?A%\)Qﬂtlélég,&[)lj Street Address (P.O, Box Number is Not Acceptable) S
TALLAHASSEE FL 32308 ) - =
City FL | 2 Code '

the ohgations of registered agent.

SIGNATURE - - T — — S — —

Sigrature. typed of printed name of regrsterad agost and lite if applicable. (NOTE. Ragrstered Agent signatuss reguirad when reinstanng) ) DATE e

FILE NOWH! FEE IS $150.00 - . o
S . o 9. Election C F
Alter May 1, 2004 Fee will be $55000 . TrustlFundagsl?t'r?;uti:r?ncmg |l fc%e%?uhg‘;sa °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N’ﬁ S
TTLE D ] Dealete TILE [IChange £ ] Addition
NAME RUTHERFORD, WILLIAM D. NAME
o |TALLAHASSEE FL. 22812 o UON00A0A0853
— 02404704-801H 1 3-304—15. 80

e O felete E - T Ghirge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
THLE ' I Delee e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIE 1 Delete (M o D change [ Addion
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST.ZP GITY-ST-ZP
mE  CJoeee  §ou Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P
TiE Cloee: e [ Change ] Addition
NAME NAME
STREET ADDRESS SIHEET ADBRESS
OITY-ST-7P ) CITY-ST- 2P

does not gualify for the exemption stated in Section 119.07{3)(1). Florida Statutes, | further certify that the informaticn
accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. } hereby cerlify that the informayj
indicated on this repart or s
of the corporation or the r
changed, or on an aac

SIGNATURE:

SIGRATURE ANG TYPED OR Pﬁlyﬁn NAME OF SIGNING OFFICER GR DIRECTOR Daytime Prone #




