2004 FOR PROFIT CORPORATION
RN

NUAL REPORT (AR} FILED -

DOCUMENT # Gs1731 Feb 11, 2004 08:00 AM
1. E N
oy Teme Secretary of State
ANGUS CONSTRUCTION, INC.,
Principal Place of Business Méu;ng Address o
4700 S. FERN CREEK AVE. PO BOX 590512
ORLANDQ FL 32806 SgLANDO FL 32859-0612
S AR EATERIRANID RO
Suite, Apt. #, stc. Suite, Apt , eic ' ' MOOHE CRRE034 (11/03)
Cily & State City & Siate - T4, fEl Number Applied For
- 56-2320896 Not Applicable
Zp Country op Courtry 5. Cartificate of Status Desired F_’( Ee%gfmfed;ﬁml
€. Namo and Address of Current Registered Agent . 7. Name and Address of New Registered Agen-! .
Name
T?%%Résggés%%%%%:VE Sirent Address (P.O. Box Number is Mot Acceptable)
ORLANDQ FL. 328086 = ' . —
City ‘ — FL ;7211;070&; —

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 Flonda. ! am famifiar with, and accept
the cbligatons of registered agent.

SIGNATURE . . N, M
Sughature, typed of primed aama of registered agent and We f appicadie {HOTE. Ragmtaed Agent signanre recuired when 1onsiaung) DATE
FILE NOWI!!_ FEE §S $15000 S e 9. Eiection Campaign Financing $5.00 may Ba
Alter May 1, 20"?4 Fee will .be $§5900 LR Trust Fund Contribution. O Added to Fees
Make Check Payabie 1o Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11 _ _
TTLE SP 3 Delete TITLE [JcChange [T Addition
NAME MORRISON, BARBARA I HAME
STREET ADDRESS | 6003 CHIPCLA CIRCLE STREET ADDRFSS
orv-st-ze \ORLANDO, FL 00000 ' O § umste ] e n
M VT T beiete e [ Change [ Addition
NAME REXRODE, DANNY T NAME
STREET ADORESS 146804 S. FERN CREEK AVE. STREET ADDAESS
CITY-ST-2P ORLANDO, FL Q0000 o 7 g omstae | L g oy . ~
CEHOHHPFG ST T —
i Doeee  p o 02¢12/04-80019- 2 1, gt e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [3 pelete TIE O thange [ Additien
HAME NAME
STREET ADDRESS STREET ADDORESS
CITY-51-2P CITY-ST-2P L
ik 3 Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-5i-2IP .
TOLE [ pelete TITE [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. [ hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?53](?). Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corparahan or the recawer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Biock 11 if
changed, of on an aitachment with an addrass, with all ather like empowerad. -

SIGNATURE: ) %/éﬁ,ﬁn;’g) . ﬁéféé—f'&f/}?ﬂleﬁ[foh{”. 2—/7;49% 9(&‘7'{9_/";[?4?_ -

SIGNATURE ANGAYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




