2004 FOR PROFIT CORPORATION Jul OS,FZIOI()E%:OO am

. ANNUAL REPORT
DOCUMENT # J60542 Secretary of State
07-08-2004 90093 029 ***150.00

1. Entity Name
&REATIVE CONSTRUCTION OF CHARLOTTE COUNTY,
C

Principal Place of Busin%ss Mailing Address .
22434 PEACHLAND BLVD. 22434 PEACHLAND BLVD. 23UbudLs
PORT CHARLOTTE, FL; 33954  US PORT CHARLOTTE, FL 33954 US
. ¥
T — [ AR i
[ QS . Speoiwde o S-IL- X Nou)clcw §+-
Sulte, Apt. #. etc. - Smte Apt. #, etc. 07042004 Chg-P CR2E034 (10/03)
Clty 85 ) lsy & State 4. FE) Number Applied For
3 I‘\er ":& . FL N i OL.?r'l Q.”" F LA _ 59-2806787. .. i et . Mot Applicable-
le 3 3 ? s_q Country W $A n3 3 95'_(/ . Country c.{_g,g &, Cerificate of Status Desired O Eeﬁe.ggqagﬂonal
8. Name and Address of Cur;'ent Reglstered Agent 7. Name and Add) of New Reglstered Agent
. Name
OAKS, DAVID !
QAKS & JOHNSON ATTORNEYS AT LAW Street Address (P.O. Box Number is Not Acceptable)

201 W MARICN AVE STE 205
PUNTA GORDA, FL 33950

1 7 City FL I Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
|
SIGNATURE — s

Signature, typed o printed name of registered agent and tite # appliceble. {NGTE: Registered Agent signaiure reGuired when reinstating) DATE
[ )
FILE NOWI! FEE IS $150.00 0. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFeos gorporation did not receive the prior notice.

10. f OFF{CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P . . [ pelets TME O change [ Addition
HAME STELMASZEK, DAVID AP ) NAME

| smeETapDREss | 22434 PEACHLAND BLVD. STREEF ADORESS
CITv-51-2P PORT CHARLOTTE, FL 33954 CITY-ST-21P
TME c . Cloees  ~ f ™t [ Chenge [ Addition
NAME STELMASZEK, DAVID AC NAME .
STREET ADDRESS | 22434 PEACHLAND BLVD. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-ST-ZIP
mE__ |V . i . 1 pelete. _ JIme A o . L . _.. . .. Blcheg  [TAddition
NAME STELMASZEK, UMUT V ’ NMME - ; -
STREETADDRESS | 22434 PEACHLAND BLVD. STREET ADORESS
omv-s-zp | PORT CHARLOTTE, FL 33054 CITY-57-2P .
mi T ! 2 Delete TLE {lchange [ Addition
NAME STELMASZEK, DAVID AT HAME '

* STHEET ADDRESS | 22434 PEACHLAND BLVD. STREET ADDRESS

CITY-5T-2IP PORT CHARLOTI'E FL 33954 CITY-57-ZiP .
THLE c d [ Detete TILE ) - [ change [ Addition
NAME STELMASZEK, UMUT C : HAME
STREET ADDRESS | 22434 PEACHLAND BLVD " STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33854 5 CITY-§T-2P
TME 5 i {1 Detete TITLE [T cChange [ Addition
NAME STELMASZEK, UMUT S . NAME -
STREET ADDRESS | 22434 PEACHLAND BLVD. STREET ADDAESS
CITY-ST-2IP PORT CHARLOTTE, FL. 33854 CIY-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(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 legat effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or irpates empowered o exacute 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 att N afi afidress, with all other Iike empowared.

SIGNATURE: 7 ' 7/‘1/0‘{ | 9t- €25 -266Y

ELF NAME OF SHIGMING OFFICER OR DIRECTOR / fﬂlﬂ Dagytime Phona #




