FILED
2004 FOR PROFIT CORPORATION Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L34956 ; 07-12-2004 90015 025 ***150.00

1. Entity Name
CITIVEST CONSTRUCTION CORP.

Principal Place of Business Maiiing Address ] 4 4 0 q 7 9 2 8

3074 WEST PALMIRAAVE ~ —=3014 WEST-PALMIRAAVE ~—= cmr vim et e o e e
300 300
TAMPA, FL 33629 S TAMPA, FL 33629 US
P v R AR AL
Suite, Apt. #, etc. Suite, Apt. #, atc. 07092004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
58-1873573 Nat Applicable
Zip : Country Zp Couniry 5. Certificate of Status Desired O ?g*gesqa:fdm"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRANDOFF, JOHN B 11l
101 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3700
TAMPA, FL 33802-0000
Cily FL l Zip Code

8. The abave named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of ragistered agent.

SICGNATURE
Sigrature, lyped or printed name of registered agent and title if applicable, (MOTE: Registered Agent sigralura required when reinstating} DATE
T —“"'_———"""‘“_"‘—‘—-———\
FILE NOWI!! FEE 1S $150.00 9. Election Gampaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8,-2004. Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10, i QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS . [ Delete TiILE P ,\E@hanpe [ Addition
HAME ROBINSON, W.R. HAME ROB'”SOU wW.B.
STREET ADDRESS | 3009 MASON ST, STREETADDRESS | 440 wEST Pm_m 8 AVE 2
CITY-§T-21P TAMPA, FL oY-S-IP lrnen L 23629 4s -
TITLE T [ Detete TME Drs i ‘Ek{:hange [ Addition
NAME ROBINSON, W.R. NAME m;uxu wh e
SIREET AODRESS | 3009 MASON ST. STHETAODIESS |34 WESY PALMIEA AVE, SUITE 30
orv-seze | TAMPA, FL oSt famen, FL 236,29 US
THLE [ belete TIE ' [ change [ Adgiticn
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-§T- 2P
TIILE (3 Delgte TITLE () Grange [ Addition
L e e e m e s momsemmem cemm e |~ NAME, PR et e . — L i
STREET ADORESS STREET ADDRESS R
CITY-$7-2IP CHY-5T-ZP
TITLE O pelete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TILE [ elsle TITLE [3Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin gdoes not qualify for the exempticn stated in Section 119.07(3)(i), Ficrida Statutes. i further cartily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that 1 am an officer or director
of the corperation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altach‘r\ztvm\i/zma with all othgr like empowerge”
SIGNATURE: S adh K /‘7 /O 4 Br3-83~Lg77

SIGNATYRE AND TYPED OR PRINTED HAME OF SIC?{NG QFFICER ORWRECTOH Date Daytime Phong #

-~



