2004 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

DOCUMENT # L80919 Feb 13, 2004 08:00 AM
1. Enaty Name Secretary of State
CONSTRUCTION MEDIX INC.
Principal Place of Business . Mailing Address
3550 S.w. §T. LUCIE SHORES DR. 3850 S.W. ST. LUCIE SHORES DR.
EIQLM CITY FL 34980 F’.gLM CITY Ft. 34880
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEQ34 {11/03)
City & State City & State 4. FEi Number Applied For
65-0195078 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired O §£.g?wﬂ;?§étionﬂ
6. Natne and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
215—5AC}J( E,WDAQ'II'EEJCC‘IE SHORES DR ' Street Address (P.0. Box Number is Mot Acceptabie)
PALM CITY FL 34830
Ciy FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing s regislerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . . - — -
Signatura typed or panted name of regrstered agont and titke d applcabla {NOTE Ragistered Agant signaturg reguired when roinstating) DATE
FILE NOW!" FEE 15 $150.00 ' .
9. Electicn Campaign Financing $5_00 May Be
After ifay 1, 2004 Fee will be $550.00 Trust Fund Contributon, I Addedto Fees
Make Check Payable to Florida Department of S!ate
10. OFFICERS AND DIRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P ] Delele TILE 3 Change  [J Addition
NAME BLAKE, DANIEL C NAME
STREETADDRESS | 3550 S.W. ST. LUCIE SHORES DR. STREET AODRESS G a’gi g?’%gmg?]aggg i:] 1 8 15{} QU
CITY -ST- 2P PALM CITY FL 34890 CITY-ST- 2P
Tme [ petere e S change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-51-2IF CITy-ST-2IP
L3 3 Detete TLE O Charge  [J Addition
NAME NAME
SYREET ADDRESS STRELT ADDRAESS
CITY-ST7-2IP CITY- 8- 2IP
TITLE O peiee TILE [3 change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY -ST-2F CITY-ST-2IP
THIE 3 Delete T7LE [ change ] Addition
RAME NAME
STREEY ADDAESS STREEY ADDRESS -
CITY -ST-ZIP CITY-5T-2IP
TTLE ] Delele TILE [GChange  [J Addiian
NAME NAME
SIREET ADDRESS STREEY ABDRESS
Iy -SE-Zif CITY-ST- 2IP

12, | hereby certify that the information supplied with ths filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicaled on this report or supplemental report is true and accurate and that my slgnature shajl have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or frusiee smpowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Biock 11 #

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: 2] uley TI2-2320
Dale Dayume Phane &

OF SIGNING OFFICER OR DIRECTOR



