2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am .-

DOCUMENT # P01000061197

1. Entity Name

CENTRAL FLORIDA SITEWORK, INC.

Secretary of State

05-03-2004 90677 047 ***150.00

Principal Place of Business Mailing Address

25445 STATE ROAD 46 25445 STATE ROAD 46 J1U /8494
SORRENTOQ, FL 32776 SORRENTO, FL 32776 ’
T s I AT O

Suite, Apt. #, etc. Suite, Apt. #, elc 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

59-3725708 Not Applicable
Zip Country i Sountry 5. Certificate of Status Desired O Sg;gfqlﬁ:ﬁ“o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
GCORAL GABLES, FL. 33134

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

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name ol registered agent and htie if applicable,

{NOTE: Registered Agenl signatuie required when reinstatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Changs  [] Addition
NAME HEGSTROM, CRAIG L NAME

STREET ADDRESS | 25445 STATE ROAD 46 STREET ADDRESS

CITY-5T-2IP SORRENTO, FL 32776 CITY-5T-2iP

e S Delate TLE . A/ Change [T Addilion
NAME HAYATT, JOP % NAME e[/y/é\ z %5//@/” B/

STREET ADDRESS | 1155 LAKEVIEW DR STREET ADDRESS

CITY-ST-21P LEESBURG, FL 34788 CITY-ST-2P

TITLE T Delete TME C Change  [J Addition
HAME HAYATT, WILLIAM J K NAME /FA / 6 - / )éé, '5//20”7 X

STRECT ADDRESS | 1155 LAKEVIEW DR STREET ADDRESS

CITY-ST-72IP LEESBURG, FL 34788 CITY-ST-2IP

TITLE O etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-7iP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-§T-2IP

TILE N [T pelete THLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | bereby certify that the information supplied with this filin

changed, or on an attachment with &

SIGNATURE:

does not qualify for the examption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report of supplamental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ¢ am an officer or director
of the corporation ar the receiver or trustee empowered to exgcule this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Ymhy  352/735-07/7

Dal 'Dsyl\me Phone #




