2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M58099 Jan 28, 2004 08:00 AM
1. Sty Name Secretary of State
CARL WREESMAN GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Address
648 I8iS DR 648 I1BIS DR
DELRAY BCH FL 33444 DEILRAY BCH FL 33444
us us
P ST | LT
Suite Apt #, elc. Suite, Apt #, ejc. ) ) MOORE CR2EN34 (11/03) -
City & State ) City & State ) 4. FE! Nurmner Apphed For
. 65-0028666 Ror AogieDis
Zip Couniry Zip . Courtry 5. Conificats of Status Desied 0 ?g.gglﬁf:éﬁcnal
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent o
Name S o
‘éw‘gEgngSM ég . CARL Stract Address {P.O. Box Number is Not Acceptable)
DELRAY BCH FL 33444 ' — —
Cery S FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing us registered offce or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGMNATURE . — -
Swgnatura, ty(ed of prOeS name of rensiered agont and e f apphcable {NOTE Registered AQunt SigRatue radtr e when ralnsiaing} e DATE
FILE NOWH! FEE IS $15000 \ . ]
N 8. Fi
ptr Hay 1,2008 Feo wilbo 555008 - St TP FoeD - $5.00 vy o
Make Check Payable 1o Florida Department of State
10. OFF(C:ERS AND DIRECTORS EAR ADDITIONS/CHANGES TC COFFICERS AND DIRECTORSIN #1
WILE PD 7 petete TMLE . ohange [ aadition
o roontss | ks e — 01 /9RO Lonts 150,00
STREETADDRESS | 648 18IS DR STRECT ADDRESS ¢ 2 “
oy - 5T-2p DELRAY BCH FL 33444 oity-$1 e
e STD 1 Detste B B - [ ohangs L3 Addition
NAME WREESMAN, NORMA J. NANE
STREET ADORESS | 648 [BIS DR STREET ADCRESS
CIFY-ST- TP DELRAY BCH FL 33444 ' G -ST- TP
TITLE o 3 Deiete TITLE ) Cichange [ Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CY-S1-7p Y- 51-7IP
TRE 1 Dstete THLE - {7 Changs 13 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY -5T-ZP CHFY- S 2P
. .3 P
HiE . £3 Delete HRE {73 Change [ Addion
NANME HAME
STRECT ADOAESS STREET ADDRESS
GY-ST-4P Ciy-st- 2P
TLE {1 ostte e - [Jonange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T. 7% iV -S5. 2P

12. | hereby cerlify that the information suppiiéd with this liling does not qualily tor the exemption stated in Section 1 19.07(3)%, Florida Statutes. | further certify that the information
incdicated an this raport or supplemental seport is rue and accurate and that my signaturs shalt have the same fegal efféet as it mades under oath; that | am an officer or director
of the carporation or the receiver of trustee empoewerad 10 exacute IS repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11

changed, &7 on an atWress. wiihy ther ke empowered (. l
SIGNATURE: FZ

xY.
T Zi-s4  2pq -[{2LZ
SIGHATURE AR TVEED OR PRINTED RAME OF SIANING OFFICER DR DIRELTAD A=t

Tlxtime Saeed o




