2004 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Apr 23, 2004 08:00 AM

DOCUMENT # P01000032378 Secretary of State
. Enti m

1EE,Ol:Ktljl?{)eCONSTRUCTIC)N, INCORPORATED

Pancipal Place of Business Maling Aacress

3 BOXWOOQD COURT 3 BOXWCOD COURT

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
04142004 Na Chg-P CHZE034 (10/03)

Do NOT WRITE IN TH IS SPACE 4. FEI Number appled For
58-3700314 ol Applicable

5. Certficate af Status Desred | gese.gesq;ﬁsg:‘l‘mnal

6. Mame and Address of Current Registered Agent

3 BOXWOOD COURT DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named enhty submits ltus statement for the purpose of changing Its registered office or registered agent. of both. in the Siate of Flonda 1 am famikar with, 2nd accept
the obligatons of registered agent

SIGNATURE
S gnatre Iyped or proed name of regslered agert and Hie f appicabie (NOTE Regstéred Agort & ghature requr ed when renstatng) OATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 rust Fune Contriby’ion OO0  AddedtoFees
10. OFFICERS AND DIRECTORS [
1ILE op
NAME SOLANO, M. LAMAR

STREET ADDR:SS | 3 BOXWOOD COURT
CiTy-g1- 20 ORMOND BEACH, FL 32174

THLE

o L0 SRETS

STREET ADOESS o LEHBHUR ey _
are.51- 2 D, e nl04-8005 1 -01S 150,00
TITEE

NAME

e DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
CrY-g1-2p

TIE

hAML

STREET AJDRESS
Gty -S1- 2P

TiE

MAME

SIREFT ADJRESS
Ciy.gr-a@

12, | hereby cenify that the information suppied with this fiing does not qually ‘or the exemplion stated In Sectien 113 07(3. Florida Statutes | furlher certify that the information
indicated on this report of supplemental report s frug anc accurate ana that my signature shall have the same legal eMecl as If mage under aath thal § am an officer or director
of Ihe corparaton o lhe receiver ar trustee empowered 10 execule tus report as recured by Chapter €07 Flonda Stalules ana that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an aadaress, with ail other like empoweted

e
SIGNATURE: _#2 e = —

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Oaylime Prone &




