e - -+2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000010340
LIKNESS GONSTRUCTION CORP, OF SOUTHWEST
FLORIDA

~ Apr 19,2004 08:00 AM
Secretary of State

Mailing Address

510 SW7TH TERR
CAPE CORAL, FL 33991

Principal Place of Business

510 SW 7TH TERR
CAPE CORAL, FL 33991

DO NOT WRITE IN THIS SPACE

ot e el

0 A

04162004 No Chg-P CR2E034 (10/03)
4. FEI Number l Applied For_
65-1077676 Not Applicable
i ; $8.75 Addisonal
5. Cenificate ot Stalus Desired ] Fee Required

&. Name and Address of Current Reglstered Agant i

LIKNESS, DAN
510 SW7TH TERR
CAPE CORAL, FL 33991

DO NOT WRITE
IN THIS SPACE

the oblgations of registered agent.

8. The ahove named antity submits this statement for th.e pur'pose of changing is segistered office or hgﬁétered agani‘.‘;:r both, 5}1 1h.e S‘té,’le df ﬁoﬁéa. ) am familiar with, and accept ’

SIGNATURE

Signature, typed or printed nama of registerad agent and tife f appiicabin {NOTE Regi: Ageant

raquirad when reinstating) . DATE o

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Corribution.

After May 1, 2004 Feo will be $550.00

$5.00 May Ba
Added {0 Fees

10. QFFIGERS AND DIRECTORS
TME P

NAME LIKNESS, DAN

STREET ADDRESS | 510 SW 7TH TERR

ciTY-ST-2P CAPE CORAL, FL 33991

TLE VPS

HAME LIKNESS, DEBRA

STREET ADDRESS | 510 SW TTH TERR

GiTY-5T-2P CAPE CORAL, FL 33991 e
TMLE D
NAME LIKNESS, SEAN

STREET ADDRESS | 610 SW 7TH TERR

CITY-ST-2P CAPE CORAL, FL 33581 _
THLE D
NAME LIKNESS, DANIEL JR

$TREET ADBRESS | 510 SW 7TH TERR

GITY-ST- 2P CAPE CORAL, FL 33991 ~ ..
YTLE o
NAME FREDRICK, TROY

STREET ADDRESS | 510 SWTTH TERR,

CiTY-S5T-28 CAPE CORAL, FL 33981

TIE

NAME

STREET ALRESS

CITY-ST-2IP _ )

HOONO0: 13637
110-

nay
G4 19704-80 01f 150.00

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerlify thafithe infd
indicated on this repart or 4
of the corporation ok they reck

changed, or cn an afac| psihet fike armpowered.

t with an _____

e

SIGNATURE:

ation supplied with: this filing does not qualify for the exemption stated in Section 119.07?)6). Florida Statutes. [ further cartify that the information
pplemental report is true and accurate and that my signature sha¥l have the same legal el f
iver or trustea empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that nry names appears in Block 10 or Bleck 11 if

Teme R

ect a8 if made under oath; that | am an officer or director

o ANDTVP!DORP&INTEDWEOFS!MNB m?;znonnﬂsc‘ran

S YSb-0 9{;95@‘/4’57560

T Daytime Phone #




