2004 FOR PROFiT CORPORATION ,‘
AMENDED ANNUAL REPORT ' '

DOCUMENT # P00000105232 FILED

1. Entity Name

KONSTRUCT, INC. Olr Nﬁ\f _-8 i 2: ! 2

CELRETADY e H1AGL

Principal Place of Business Mailing Address -?3[1("1 ‘!;‘ }' j,' ;\'l._‘ i“{' ‘-L lﬁfﬁ;aff\

12663 METRO PARKWAY 12663 METRQ PARKWAY TALLATASSEC, TLUR

FORT MYERS, FL 33912 FORT MYERS, FL 33912

R s A OO
Suite, Apt. #, elc. Suite, Apt, #, etc. 0292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-1056641 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ gg-gfql'j‘if:;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

NEESE, EDDIE E

12661 METRO PARKWAY Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33912 I T
L3 - -00T sG], 25
City FL | 7Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agen and title if applicable, (NOTE: Registerad Agent signalure raquired when reinstating) DATE
. 9. Election Campaign Firancing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [J  Added to Feses
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Detete TILE [J change ] Addilion
NAME NEESE, EDDIE E NAME
STREET ADDRESS | 12661 METRO PARKWAY STREET ADDRESS
CiFY-5T-21P FORT MYERS, FL 33912 CITY-ST-2IP
1I1LE v 3 Delete TILE [Jchange [ Addition
NAME KILDUFF, JOHN F 1l NAME
STREET ADDRESS | 301 NE 20TH COQURT STREET ADDRESS
CiTY-ST-2IP CAPE CORAL, FL 33909 . CITY-ST-2IP
T % Xﬂehfg TiLE Clchenge [ Addition
NAME SHOGREN, JAMES R NAME
SIREETADDRESS | 12661 METRO PARKWAY STREET ADDRESS
CITY-S7-21P FORT MYERS, FL 33912 CITY-ST-2P
THLE [ Delete TILE [ Change [ Adition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TITLE 71 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21p CITY-ST-2IP
TITLE O pelate THLE [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ﬂ CITY-S7-2P

12, | hereby certity that the informwm th| ot qualify for the exemption stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal report is ir rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver ar'irusiee empowel ecule this report as required | her 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all#lher like empowered.

SIGNATURE: = S

’ i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT?H

l(‘)!'L‘P[’Q 4-

Date W b Goytime Frorie #




