FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000008005 3R 05-10-2004 90456 010 ***150.00

1. Entity Name

CONSTRUCTION GUIDES, INC.

Principal Place of Business Malling Address . A q Yfavs+
2175 MAGNOLIA ST PG BOX 48682
SARASOTA, FL 34239 SARASQOTA, FL 34230
e v NG ATE TR

Suite, Apt. #, alc. Suite, Apt. #, etc. 03012003 Chg-P CR2EC34 (10/03)

City & State City & Stale 4, FE) Number Applied For

) . 65-0980198 Not Applicable

2 Country 4 Courtry 5. Certificate of Status Desired [ fgg; Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam —

BELLE, MICAEL J ‘ 96(2,“6.: m ichael 3
2364 FRUITVILLE ROAD Stregt Agddgess (P.O. Numker js Not Aggeptabl
SARASOTA, FL 34237 . 25? g @‘r fedt ‘i‘ Vi ﬁeé 72 OD(CI

" ra cp o FL | 9% 37

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
" Due by September 8, 2004 Trust Fung Contribution. (0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [T oetete TITLE [1 Change [ Addition
NAME : NUGENT, RUSSELLF NAME
STREETADDRESS | 2175 MAGNOLIA ST STREET ADDRESS
CITY-57-2IP SARASCTA, FL 34239 CITY-ST-2IP
TINEE D {7 Dalete TTLE [ change [ Addition
NAME NUGENT, MARY VIRGINIA NAME
STREET ADDRESS | 2175 MAGNOLIA ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-5T-2P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Delgle TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachi t with an agldress, with alkpthey like empowered.
smnmuns%a Upatio Y e mwﬁﬂﬁg Mﬁe/u,ﬁ [lucenr 5714 9l 306 587

's@mru?c-rud'b ni@) OR PRINTED NAME 0! RIDIRECT Date Daytime Prone # 7




