2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000037637

1. Entity Name

CONSULTANT CONSTRUCTION SERVICES COMPANY

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90047 010 ***150.00

Principal Piace of Business Mailing Address

18601 S.E. FEDERAL HWY C-8
TEQUESTA FL 33469

18601 S.E. FEDERAL HWY C-8
TEQUESTA FL 33468

W

|

JUHITD

2. Principal Place of Business 3. Mailing Address ’II
Dheesfie bes sz%
Suite, Apt. %, efc. Suite,ApL. #, etc. MOORE CRZE034 (11/03)
LIFD! 4 Aﬁ-;w Y S E TP
City & State Ciy & State 4, FE! Number Applied For
ﬂ#g&&%pég& 7~ / 65-1004769 Net Applicable
Zip Country Zip Country » . $8 75 additional
5. Cenlificate of Status Desired O - !
J"g/Z'?/f Z’{//‘fﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — _| Neme e T
Mr. Leo Clark . '3 Strest Address (P.0. Box Number is Not Acceptablg)
13801 US Highway 441 SE # %0 ’
Okeechobee, FL 34974 L
b City FL | Z° Code

ENOTE: Ragistered Agent signatura reguirad when reinstanng) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 elete T 7?4‘@,2} 5. LAk Vv~ [1 Change [ Addition

RAME CLARK, LEOE NAME ) e, ¢ g5 sH

Dy SH IE 5

STREET ADDAESS (186071 S.E. FEDERAL HWY C-8 STREET ADDRESS X

CIFY-57-2P TEQUESTA FL 33469 GiTy-ST-2IP F/”LM//)/V/& // (?4?’9'?/&

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZiP

TIRLE [ Detete THIE [ change [ Adgilion
e | HAME. o | e e D e T U —a— e BOMAME e e - o - emm ae At E— e n e - —

STREET ADDRESS STREET ADDRESS

CIY-5T-7P oITY-5T-2IP

TILE O Dalete TILE {J change  [] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CiTy-ST-2IP

THLE [ pelete s [Jchange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIry-57-ZIP

TLE L[] Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-7IP CITY-57-2IP

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

changead, of on an attachment with e_r like empowered.
SIGNATURE: =) £ s /7l

%}éNAThﬂE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

7)) Oy o¥tz95955 5|

Date - Daytime Fhane #




