FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000103619 Secretary of State
05-03-2004 91068 034 ***150.00

1. Eeity Name

PTEL CONSTRUCTION SERVICES, INC.

Principal Place of Business

503 WEST CEDAR 5T
TARPON SPRINGS, FL 34683

Mailing Address
PO BOX 784

SAFETY HARBOR, FL 34695

JETUULJO L

503 West Cedar
Suite, Apt. #, elc. Suile, Apt. #, etc. 04202004 Chg-P CR2E034 (30/03)
City & State 7Q|Ly & State . 4. FE| Number Appliec Foi
crpon  Sarmas . 1 01-0565802 Not Applicatle
Zip Country Zip f ‘ Cd!!n!ry’ i i $3_75 Additional
3 V ce q (/( 5 4 5. Certificate of Status Desitad—- [J Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEINCKE, JAMIE A ",

503 W. CEDAR . Street Address (P.O. Sox Number is Noi Acceptable)
TARPON SPRINGS, FL. 34689

City FL ‘ Zip Code

8. The above named enlity submits this siatement for the purpose of changing its regisiered office or registered agent, or both. in the State of Firida. | am famibar with, anc accept
the obligations of registered agenl.

> SIGNATURE
. Signatue, typed or prated name of regiatensd apent and Lk 1 appioatie {NCTE; Regestared! Agent sanabure requeed when renstateg) DATE
FILE NOWM! FEE IS $150.00 9. Ekection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will he $550.00 Trust Func Contribution. £3 Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
TE D O petete THE ! . O change ] Addition
HAME MEINCKE, JAMIE A NAME Me, nf/ée— J Name A £
STREET ADDRESS | POST OFFICE BOX 784 srroos | S©3 Wesd Cedar Sicee
o-S1-2P | SAFETY HARBOR, FL 346950784 OITY-§T-2P Tarppn S plna . £ 3Y489
e D O pelete TE ! ! 27 [ crange  £] Addition
Na SAUNDERS, DEBORAH NAVE FLowurders, De,jgom_,),\
STREET ADORESS | POST OFFICE BOX 400 SRETANRESS | 40D Mopre Sireet
oTe.S-7° | SAFETY HARBOR, FL 346950400 stz | Targen Spra 58, F1 39657
ILE [} Detete LE [} Crange [} Addition
HAME ) NAME
STREET ADDAESS - - STREET ADDRESS
CHY-ST-2PP CITY-ST-2P
TLE O petete e O crange ] Acdition
NAME NAME
STREET ADDSESS STREET ADDRESS
CIY-§T-2P GITY-5T-21F
TIE [ Delete TWHE {J Crangs ] Addion
HAME HAME
STRAFE ADDRESS STREET ADDRESS
CITY-§7- 2P Y51 230
E [ Detete e [Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP ATy -§7-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certiiy that the information
indicaled on this report or suppiemental ggport is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carparation or the receiver or | empowered to execuie this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed, of on an attachment with ¢ address, with akl other tike empowered.

SIGNATURE:

O 26 - Y 73 Yy -9838

P BAME OF SIGNING OFFICER OR DIREGTOR




