2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Hsd326

1. Entity Name

KRIZMAN CONSTRUCTION, INC.

Principal Place of Business Mailing Address

123 DANIA CIRCLE PQ BOX 1303
bl;_’;HIGH ACRES FL 33936 LEHIGH ACRES FL 33970

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

Il

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90381 010 ***150.00

itk

I

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-2618803 Not Applicable
2 Cauntry ap Country 5. Certificate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

KRIZMAN, MICHAEL J
123 DANIA CIRCLE

PO BOX 1303

I.EHIGH ACRES FL 33870

o zeme]MName .. .

7. Name and Address of New Registered Agent

- —. [ V.

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

City

Zp Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Sgnature. typed o printed name of registered agent and tile f applicable.

(NOTE: Ragistered Agent signature reguired when reinstanng}

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ED OFFICERS AND DIRECTORS

I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PT O3 Detete I me O Chenge [ Addition

NAME KRIZMAN, MICHAEL J NAME

STREET ADDAESS | PO BOX 1303 STREET AGORESS

CITY-ST-ZP {EHIGH ACRES FL 33870 CITY-ST-21P

TE VS [ pelete TITLE [[] Change [T Addition

NAME KRIZMAN, JANICE C NAME

STREET ADDRESS | PO BOX 1303 STREET ADDARESS

CITY-ST-2IP LEHIGH ACRES FL. 33970 CITy-ST-2iP

TITLE v ] Delete TITLE [ change  [J Addition
TNAMET T T |KRIZMAN; BRANDONY™ © - Tt T NAME 7 7 17 TTre oo T oo - - - = -

STREET ADDRESS (PO BOX 1303 STAEET ADDRESS

Ciry-51-2P LEHIGH ACRES FL 33870 Cry-ST-21P

TILE [ pelete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7iP

TILE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P § orv-sr-zp

TILE [ Cetete THLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macdie under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g ent with an address, with all other like empowered.
> ' ) .
SIGNATURE: %‘WC" Kounmor— Sec . Sanee ¢ KRz y ooy (339) 3030287

s:su’frunz AND TYPED OR PRINPED "ﬂ OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




