2004 FOR PR'OFIT CORPORATION

. ANNUAL REPORT (AR) FILED

-

Feb 16, 2004 08:00 AM
Secretary of State

DOCUMENT # Jog784

1. Entity Name

CONSTRUCTION INSURANCE CORPORATION

Principal Place of Business Mailing Addrass

2110 HERCHEL ST 2110 HERSCHEL ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us
Suite. Apl. #, stc. Suite. Apt #. etc MCOﬁE 7 CR2E034 {11/03) -
City & Stale Ciy & State 4. FEINumber ' ' TApplied For
o » i 59-2853055 Not Appiicable
e Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
) o ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent e
Name
LOBRANQ, THOMAS S. lll e

21 10 HERSCHEL STREET Street Address {(P.O. Box Number is Not ACCBDI&BTE)

JACKSONVILLE Fl. 32204

Cily 7o Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or heth, in the State of Flanda. | am familiar with, and accem
the gbligations of registerad agent.

SIGNATURE P - : o= = B PR = = SR
Swraiure Wped of prfled name of regislered agont and tile ¥ apphcable (NOTE Regsterad Agent S:gnatute requured wher reinstating) DATE

i ey

Lt

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 N
Make Check Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Bo
Added tc Fees

e s A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11 .
TTLE ST : ’ O Delete THLE [T Change [ Addition
NAME LOBRANO, II T HAME

STRECTADDACSS | 10420 SYLVAN LN STREET ADDRESS UOOnnnsag1 2

oTY-ST-2P | JACKSONVILLE FL 32257 CITy-51- 2P NP RARd a1 de-24 1500

ILE P £ Detete HILE O Change O Acadtion
NAME CONGELIQ, JAMES NAME

STREET ADORESS | 1849 SEMINOLE RD STREET ADDRESS

CiTy-SY- 7P JACKSONVILLE FL 32205 _CITY-§T- 2P . o
TILE O zelete TITLE ] Change [ Adattion
NAME l NAME

STREET ADDRESS STAEET ADRESS

GITY-ST-2P % 5726 L

TiLE L] Detete TIRE [ change [ Addition
HANE NAME

STREET ADDRESS STREET ADBRESS

GiTY-ST-2P Cury-&T- 2P )

1IMLE ™ Detete TITLE [ Change [T Addition
NAME NAME

STREET ADJRESS STREET ABDRESS

€ITY-5T- 2P GITY-ST-2F ]

TITLE [T Delete TITLE J Change [ addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-ST-ZP CIFY-5T-21P .

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119,0753)(&). Floritia Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate gha that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelvegor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 .(f
changed, or on an attach Jith an address, with glhother like empowered.

SIGNATURE:

Jim Congelio 02~13-04 904-388-1988 —-

NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pone ¥

Date




