2004 NO'T-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # N98000007008
THE ASSOCIATED, GENERAL CONTRACTORS OF
GREATER FLORIDA, INC.

Secretary of State

07-12-2004 90015 042 ****6] .25

Principai Place of Business
2144 ROSSELLE STREET
JACKSONVILLE, FL 32204

Mailing Address
2144 ROSSELLE STREET
JACKSONVILLE, FL 32204

TIURIEJUY

2. Principal Place of Busmess

4720 selsnuzy Road

Xa!llng(;dd‘;h &n’ D

R

Suite, Apt #, etc.

Suife %3 é“'{f ok Apte# e:i 2 07022004  Chg-NP CR2E037 (10/03)
City & State | State 4. FEI Number Applied For
Sacksonui\, FL. - | SBUGonuitl, Tl 59-3545840 s

Zip, Country

Country

U.s. A

" . $8.75 Additional
] 5. Certificate of Status Desired d Fee Required

3305 1.5 A %2350

_6._Name and Address of Current Registered Agent

7 Name and Address of New Fleglstered Agem

F &L CORP.
ONE INDEPENDENT. DRIVE
SUITE 1300
JACKSONVILLE, FL 32202

Name

v = v -

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regts:ered agent.
1

SIGNATURE

Signature, typed nr printed name of registered agant and tide if appiicable.

{NOTE: Registered Agent signature required whan rainstaling)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD , \ﬂ\[)eiete TLE ey WOG‘FFQ.. XK. p{!&t@ﬂl‘ [] Change )(fkudilinn
NAME CROWE, ROB : NAME . -
STREET ADDRESS | 701 WEST ADAMS ST siees ooress | 1103 ELDRIDGE St eet P
. - —
GIYv-STZP | JACKSONVILLE, FL 32204 av-size | Clea@Wated L 337155
e TD ' [ peiete TILE ) [ change [ Addition
NAME GREENFIELD BARRY NAME
STREETADDRESS | P.O BOX 21327 STREET ADDRESS
omv-s-zP | TAMPA, FL 33622 CITY-57-2P
MLE = ==~ -EVD ™ - = v e e M T T - - Change [ Addition —
NAME HALL, STEVAN A : " NAME
STREET ADDRESS | 2144-ROSSERLS ST STREET ADDRESS 47&0 Lﬂmtbb‘-m-{ QB ‘-ﬁ: 23
OV-ST-28 | JACKSONWLEE 32204 ovsre | S SON U, FL A3 5-6' Z
TITLE S O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST-20P CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Acdition
HAME NAME
STREET ADAESS STREET ADDRESS
CITY-S7-2IP .. CITY-§T-2P
TLE ' 3 Detete {I(ES [ Change (3 Addilion
NAME NAME
STREET ADORESS STREET ADCRESS
oiny-s1-2° CITY-51-20

12. | hereby certify that the.infor
indicated on this report or s
of the corporation or the
changed. or on an at}

SIGNATU

er like empowered.

ent with an addr;7s with all

_ Steutin & Hall

tion supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or girector
wer or trustee empowered to gxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2lolod (qod) 442-0003

! SIGNATURE AND TYPED OR FﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



