2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # G89828

1. Entity Name

AHRENS CONSTRUCTION COMPANY, INC.

Secretary of State

01-14-2004 90006 013 ***150.00

Principal Place of Business

6620 SEAMNDDRIVE .. ... _....

Mziling Address

..6620.SEAWIND DRIVE .

--fRUUVRILVVY L -

FT.MVERS, FL 33908 US = - - FT MYERS, FL 33908 us = B
Suite, Apt. #, etc. Suits, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
58-2415763 Mot Applicable
o Country 2 Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agant

" AHRENS, VERNON W

— ————

6620 SEAWIND DRIVE
FT. MYERS, FL 33908

__Name

[T

7. Name and Address of New Registered Agent

- m—— EP— . - - — [ T

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

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE 3w

}-’ Signature, typed or printed name of registered agent and tiths if applicable. (NQTE: Registered Agent signature requirec when reinstating) N DATE

o~

'\:_..j ‘FILE NOWIIl FEE IS $150.00 .-9. Election Campaign Financing $5.00 May.Be

'Aﬁer May 1, 2004 Fee will be $550.00 Trust Fund Contribyution. Added to Fees

C 10, - QFFICERS AND DIRECTORS ‘11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE. DPT ] Detete TITLE [T Change [ Addition
NAME AHRENS, VERNON W NAME
STREET ADDRESS | 6620 SEAWIND DRIVE STREET ADDRESS
CHTY-5T-2P FT MYERS, FL CITY-ST-2P
TITLE ST ™ Celete TITLE 87 h F-\ E’L(hange {1 Additipn
NAME R ITH A NAME
OSSEE, JUD Rossee, Jud Dewe (spe//m

STREET ADDRESS | 6620 SEAWIND DRIVE STREETADDRESS | L ) S @ aw iN
or-51-7F | FORT MYERS, FL 33908 oTv-§T-7P FOrT mMYy&RS, FL 3390F€
s [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP* |7 - ) ° - T . - - GITY-ST-2IP -~ - - - - - - -~ f —— =
TILE [ Delete THLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-5T-2P CITY-5T-2P T
TILE . . . 1 Delete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP N CITY-ST-ZP
TE e T agTas [ Goete TILE [ Change L] Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP , oy

12¥) hereby cemfy that ‘the mion‘natron supphed with this fl|ll’l§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

indicated on this report-or supplemental report is trug‘an

changed, or on an attachmeant with an address, with alt other like empowered.

; (239)
4gl-8775

SIGNATURE

Tuduth B Fussee

/-//"0 4

RE AN TYPED OR FRINTED NAME OF SIGNING OFFICER QB‘IRECTDH

Daylime Phone #




