wﬂ“"‘-’
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H98097

1. Entity Name

FLORIDA REALTY & RECONSTRUCTION,
INCORPORATED

Jan 14, 2004_08:00 AM
Secretary of State

Principal Place of Business

P O BOX 561121
ROCKLEDGE, FL 32956-1121 US

Mailing Address
PO BOX 561121

ROCKEEDGE, FL 32956-1121

us

DO NOT WRITE IN THIS SPACE

IR W

01122004 No CGhg-P CRZEC34 (10/03)

4. FE} Number Applied For
58-2637459 e Not Applicable

5. Certificate of Status Desirag 3 $8.75 additonal

6. Name and Address of Current Registered Agent

Fes Required

PRESNICK, DAVID M.
98 WILLARD ST STE 302
COCOA, FL 32922

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statament for the purpose of changing its registared office or reglstered agent, or both, in the State of Florida, | am familiar with, and actept

the obiigations of registered agent.

SIGNATURE

Sigratwie, vped or prmed name of rastered agent ant e o appticable.

MOTE Registered Agens signaturs required when reinstaingd

 DATE

FILE NOWII! FEE 15 $150.00
After May 1, 2004 Fee will ba $550.00

9. Election Sarmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

PST
PRESNICK, DAVID M.
96 WILLARD ST #302
COCOA, FL

TRLE

MAME

STREET ADDIRESS
QITY-57- 27

B

PRESNICK, DAVID M
96 WILLARD ST #302
COCOA, FL

pkits

NAME

SIREET ADTRESS
T - 83- 28

Ui‘tﬂﬂﬂﬂﬁﬂ% 148
S14704-80017

o04 150,00

HRE

HAME

SIREET AGDRESS
CiTy- si-up

DO NOT WRITE

TTLE

NAME

SPREEY ADDRESS
CHEY-ST-4P

IN THIS SPACE

TRE

HAME

SIRELT ADBRESS
Ty -51- 47

HILE

NAML

STRELT AGDRESS
GiTY- 57210

12, i hereby certify

of the corporatiof or he redgiver or trustea empowered &

changed, or on aihglachme! wms/mth all of
&

ke ampowered.

{gtcrmation supplied with this hlm does nct gualify for the exemgtion v siated in Section 118.071
indicated on this feport ohgupplemental report is trua an ascurate and that my signature shall have the same legat e

ga)(’) @, Florida Statulas. | fwther certify that the information
tact 25 i made under caly that | am an officer ar diractor

xecuta this repon as required by Chapter 607, Florida Stajules; and that my nams appears in Block 10 or Block 11

3&1(93"1‘_13/95

SIGNATURE: VUMM

ED NAME DF SIGNING OFFICER OR DIRECTOR

-lZ2.04

Daytimb Phone #




