2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L85153

1. Entity Name
CONSTRUCTION CONCEPTS OF BROWARD, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principaf Flace of Business
96 RONALD M, KIMBLER

Mailing Address
% RONALD M. KIMBLER

7204 NW 21 8T 7204 NW 21 ST
SUNRISE FL 33313 SUNRISE FL 33313
Suite, Apt, #, el Suite, Apt. #, eic. MOORE CRZE034 U 1/03)
Ciy & State City & State 4. FEf Number Applied For
65-0206967 Not Applicable
Zp Country Zip Country 5. Cortficate of Siatus Desred O Eg.g?qmdéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;éthtNE\z’ ?10 SN{} LD M. Strest Addrass (P.O. Box Mumber is Not Acceptable)
SUNRISE FL 33313
City FL Zip Code

8. The above named enbity submils this stalement tor the purpose of changing its registered office or registered agen:, or both, in the State of Florida. | am farniliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatxe yped o pamed name of segistered agont and lite £ appheable

{NOTE. Registereg Agen signatuie requred when rensiiing)

DAYE

FILE NOWI{! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florlda Department of Siate ’

9. Election Campaign Financiag
Trust Fund Contribution,

$5.GQ May Be
Added to Fees

10. OFFICERS AND DlRECTOFaS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

"Itk PD T Delete TILE 1 Change  [3 Additian
NAME KIMBLER, RONALD . NAME HNNONDNan7 A

STREET ABDRESS | 7204 NW 21 ST STRECT ADDRESS 249 04-800R0-001 150,090
Coy-ST-2P SUNRISE FL Gy -S1-7IP

TTE Bv £ Defete 1163 ElChange [ Acdilion
NAME KIMBLER, SHIRLEY W. RAME

STREET ADDRESS | 7204 NW 21 ST STAEET ADORESS

CITY-57- 21 SUNRISE FL CiFY-31-2P

TILE [T elete THLE [JChange [ Addtion
NAME NAKE

STREET ADDRESS STREET ADURESS

CITe-ST- 210 LiTY-ST- 2P

TTLE J Dalete e [ Change ] Addition
NAME NANE

STRELT ARDRESS STREET ADBRESS

oITY-51-2p By ST 2P

TISte [ elete THLE [T Change ] Addition
NARE NAME

STRECT ADBRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

TILE [ belete THLE Tl Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIWP

12. | hereby certify that the Information supplied with this filing does not qualify for th £xem mp{i
indicated on this report or supplemental report is true and accurale and that mySign.
of the corporabon or the recewer or frustee empoweared to execute this rapon;?s: g

changed, or on an axlachmem with an addrj?flh It cther like empow ’ﬁ

SIGNATURE: fo;daé‘ il

stated in Section 119,07(3)(i}. Florida Statutes, | further certify that the information
all hava the same | aftect as f made under eath, thal | am an officer or direcior
Stptutes, and that my name appears in Block 10 or Blpck 11

Fb < 750¢

SIGNATURE AND TYPED CR PRINTED WE OF SIGNIN’ OFFICER CR DIRECYOH

Dale Daytime Phane k



