2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P00000053723

1. Entity Name

PRESTON CONTRACTORS, INC.

Secretary of State

02-20-2004 90012 004 ***150.00

Principal Place of Business

12008 SW 132ND COURT
MIAMI, FL 33186

Mailing Address

P O BOX 771086
MIAMI, FL 33177

00

- KLENCK, ORVILLE A SR B T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-p CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1019566 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

— . g ~ -

14216 SW 156 TER

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

MIAM[}JFL 33177

City FL ! Zip Code
8. The above named entipf sublnits this staternent for the purpose opchanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the obligations of res lerer:/ij ﬁ/’
SIGNATURE 4 / A {L <
Signatukg_yped or prihied name of registered agent and ttie i appicable. (NOTE: Registerad Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD - O Dpelete e [ change X Addition
NME | KLENCK, ORVILLE A SR NAE VP

STREET ADLRESS | 14216 SW 156 TER STREET ADURESS Douglas E. Smith

CIFY-ST-2IP MIAMI, FL 33177 CIFY-ST-20P 2431 Bimini Lane

TTLE O pelete TTLE Ft Lauderdale, FL 3333 @unoe [Jawiion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-71P

TE O pelete TILE {Jcrange [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CHTY-§T- 2P o S CITY-ST-2IP S

TITLE D Delete TTLE D Cnange [:l Aduitior:
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY -ST-70P

k3 . [ oelete TITLE DGorange [ Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 7P CHTY -ST-21P

TILE [ oetete THLE O crange [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. I hereby certily that the informatiol
indicated on this report or suppiémeNtal report is true and accurate and thay
of the carporation or the receffer or ijustee empowered to execute this reg
changed, or on an attachmént with gh address Aith all gthgidke empo,

SIGNATURE:

17 as required

upplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

208 - 259-05RS

NAUE OF SIGNING OFFICER OR DIRECTOR

L'/iﬂu?mns AND TYFED OR

Orville A KL&nc{)c_ Jet0.0Y

Daytime Phone #




