2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J28¥.59% May 03, 2004 08:00 AM
1. Entity Name e ? f
CONSTRUCTION PLUS, INC. Secretary of State
Principal Place of Business ) - _aaan_g_ ;éé;s
8500 HEATHER BLYD 8500 HEATHER BLVD ]
BROOKSVILLE, FL 34613 BROOKSVILLE, Fi. 34613 US
R S IACEREAEEHRIRERERAE A
Site. Apt #, el. Buite, Apt. #, eic. 04212004  Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEi Mumber Apptied For
59-2895171%9 Mot Ap;}ﬁcgble
Zie Couriry Zp Countey 5. Certifcate of Status Dasired || giﬁg;iﬂﬁgna&
6. Name and Address of Current Hegistered Agent ' 7. Name and Address of New Registerad Agent
Nama
SASLAW, GERLAD E L . . —
8500 HEATHER BLVD Street Address {P O. Box Number is Not Acceptable) B
BROOKSVILLE, FL 34813 )
City s FL 2ip Coda

8. The aoova narmed entity submils this statement for lhe purposs of changing its registered office oF registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratre. typag or printed name af seglelerad agent snd lite if apphcatie {NOTE. Registarad Agam gig rired whan Ings Y CATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign F.lnancing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trusl Fund Gonlrioution, Fl Added to Fees
10, ' OFFICERS AND DIRECTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 1
HILE PD O belete THLE CiCrange [ Addition
HARE SASLAW, GERALD E NAME
STREET ADDRESS | B500 HEATHER BLVD STREET ADBRESS HODAND 15095
Grr-51-2F | BROOKSVILLE, FL 34613 CATY- ST 2 050404 -30028-015 150,00
TaLE T Cloeee B mne O change [ Addition
NAME HAYE
STALLY ADDRESS STRELT ADDRESS
CHY-§T-2P oITY-53-2
Tone I PP me [Jchange [ Addition
HAML HAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P
e - O elete e [ chage [ Acuition
HAME HAME
STRET ADDRESS STREET AUDRESS
LY -ST.7P CaY-51.2p
FILE T Delete T T Clcrame [ Addilion
HAME HAME
STALET ADDRESS STREET ADORESS
ore-sTar ) CATY-ST- 2P
TitLE 7 peste TIE [l Changs [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 2P CTe-ST- 1P

12. ! heraby cerify that the mlomation supplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes | further certify that the information
indicated on this repcrt or supplemental raport is true and acourate and that my signature shall have the same legal effect as it made under eath, that { am an ofiicer or director
of the sorporation or the receiver or trustes empowered o execute this report as reguired by Chapler 807, Floride Statules; and that my name appears in Block 10 ar Block 11

changed, or on an attachmant wijlgn address, with all other fike 2
x C/ 27 &

SIGNATURE: & (e wrel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Late Dayimae Fhone




