2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) .

&

FILED
Aug 18,2004 8:00 am

DOCUMENT # H60429

4. Entity Narme K

T. E. C. CONSTRUCTION, INC.

Secretary of State

08-02-2004 90012 022 ***150.00

Mailing Address

10 TRAIL
IA FL
S

Principal Place of Business

66432145

(AR TETNOR A

2. Principal Piace of Busmess 3. Mailing Adgress a
1o/ .ﬂ;ﬂo)S ﬂéﬂeﬁ /(J Dolfe SPr19 g
Suile, Apt. #, elc. Suite, Apl. #, etc. v MOORE CR2E034 (4/04)
Cnty & St City & State 4. FEI Number Appflied For
;?s: Slpf'/ 44 by 59-2577832 Nat Applicable
N p.._ Coumfv N L Country - ) $8.75 agditiona!
"==|.- 2890 W/{? 7 = s i Srp Lettlicate of Stalus Degired o Feo Requilet e s e,
6. Name md Address of Current negamnu Agan‘l 7. Name and Address of New Hegistered Agent
[P ,_‘___“ - = ——— e em —[--Nama. e oim PP — =

- ERWIN TIMOTHY C oo -
10580 HA_BITAT TRAIL
BOKEELIA FL 33922

Street Address (P.O. Box Number is Mot Acceptable)

City

FL ] Zip Code

purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

7/>8

NOTE: Repistared Apent signaturs requred whan rensiating) /l DATE
£.607.193(2)Xb), F.S., atfows for the waiver cf the $400.00 hection Campaign Financing $5.00 May Be
lala tes. By chacklng this bax, the corporaum cerfifies il . 4 - ¥
Trust Fund Contribution. [0 Added to Fass

Aoo'ﬁfbssfcmnass TO OFFICERS AND DIREGTORS IN 11

DFFiCERS AND DIRECTDHS 1.
PST . ] Detete me Ochange [ Addition
NANEE ERWIN, TIMOTHY C. WME
SYREET ADORESS | 10580 HABITAT TRAIL STREEV ADDRESS
CiY-Sr-2P BOKEEL!A FL Cmy-51-2I .
L o [ Detate WITLE [ change [ Addition
NAME ' NAME
SYREET AQDRESS i STREET ADORESS
GITY-5T- Lot ) cy-1-2P e Dy R e, ma St
B ,I_E".‘E..-.-—-s. - o A — D wm e D Mﬂ Dmdm
NAME HAME
- | STREET ADORESS A — . _: & STREET ADDRESS —— e e e e I
ciry-sT- 70 . ST Eiy-§t-20
e ' O Delete TME Clcharge [ Addition
RANE NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ! CITY-ST- 2P
e | [ Detete e O Change [ Addition
NAME HAME
STREET ADDRESS i STREET ACDRESS
1
CITY-ST- 2P ‘ ciry-51-2P
TE 0 Detste e Ocrnge [ Addition
NAME B NAME
STREET ADDRESS :[ STREET AQDRESS
ciry-S1-29 oy ST-zp
12. | hereby cena that 1he information supplied wj doea nat qualily for tha exemption stated in Section 119, 07&3)(1} Florida Statutes. | lurther cerlily that the information
indicated on ihis report or supplemental repaft is true 4 ng accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an ofticer or director
of the comporation ar tha raCeiver or rusted”empowegdd to execysd nis report as required by Chapter 667, Flonida Statutes; and thatl my name appears in Block 10 or Block 11if
charged, or on an anachmenl wilh an afidress, wjll b g ad.
SIGNATURE ?é 25

Doyt Phora »




