2004 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Koo321

1. Entity Name

LODGE CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

2161 MCGREGOR BLVD. 2161 MCGREGOR BLVD.
UNITB : UNIT B

FT. MYERS FL 33901 FT. MYERS FL 33301

us us

2, Principal Place of Businegss 3.

Mailing Address

Suile. Apt. 4. etc.

Suite, Apt. #, etc.

FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90001 016 ***550.00

94066839

R RO

|

DUNN, CABOT L= JR.
1223 TWIN PALMS
FORT MYERS FL 33919

MOORE CR2EQ034 (4/04)
City & State City & Stale 4. FEI Number Applied For
- Bee e [ T - - —— - - 65-0021668 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

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

City

i me——e i B e

i — . iy S e e ﬂl L:'

. g_ig_@gde_

B. THe above named entity'submits this statement tor the

the cbligations of regiitered agent.
SIGNATURE OL""“' C

purpose of changing its

registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

T-28-04

Synature. typed or printed name of regnsmred%punl and litle if applicable
1

(NOTE: Registerea Agent signature required when reinstating)

DATE

s

did not receive prior notice. Fee to file is $150.00.

5.807.193(2)(b), F.3,, allows for the waiver of the $400.00
iate fee. By checking this box, the corporation cerifies it

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added fo Fees

O

10.

“OFFICERS AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 1 [ pelete TILE (3 Change [} Addition
NAME DUNN, CABOT L JR. NAME
STREET ADDRESS | 1223 TWIN:PALM STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 CiTY-ST-ZP
TITLE COB [ oelete TITLE Ol change [ Addilicn
NAME DUNN, SYLVIA L NAME
STREET ADDRESS | 1780 WHISKEY CREEK DR STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33919 CITY-ST-2IF
TILE v | [ Delete THLE Ochange [ Addition
NAME DUNN, MICHAEL T NAME
STREET ADDRESS | 18361 TELEGRAPH CREEK DR STREET AGDRESS
CTY-sTZP |ALVA FL 33920 ’ T omvsTe )
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiF CITY-ST- 29
TITLE 3 Delets TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-§1-21P
TILE ] Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

SIGNATURE: _ bl 0,

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under path; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or cn an attachment with an address, with al! gther like empowered.

7-250¢ A3 9-332-Y37/

. SIGNATURE AND TYPED OR Ppyi'su NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhima Phong #




