FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CONTRAVEST CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address ATIULUTE
100 COLONIAL CENTER PKWY 100 COLONIAL CENTER PKWY
STE 470 STE 470
LAKE MARY, FL 32746 LAKE MARY, FL 32746
> R IO A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

4 03-0375059 Not Appiicable

Zip Country Zip Country 5. Certificale of Status Desired E/ gg-g?qafedcilﬁunal

L. B Name and A::lg;es_s of(:urr_em Registered Agent . . _ 7. Name and Address of New Registered Agent ___ _ P

Name

O'KEEFE, DANIEL T ESQ

300 SOUTH ORANGE AVE., STE. 1000 Street Address (P.0. Box Number is Not Acceptable)

ORLANDQ, FL 32801

City . FL l Zip Code

8. The abowe named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, end accept
the obligations of regisiered agent.

SIGNATURE - .

gt i.';~‘n. Spgnmue.llypedprpmrednameni'rmwstered agent and ttle § apphoable. " .7 [NOTE:Registered Agent sngn_altm-; reguured men‘lem's'tlamg; . ‘ . QATE e ‘ . . .
“A-_"jj."fFILfE NOW!! FEE IS $150.00 9. Election Campaign F.ina'ncing.‘ ]__] $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contributien. - Added to Fees
10. ’ OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . e T {3 pelete TIMLE O change  [] Addition
NAME MCDANIEL, DAVID G NAME
STRECT ADDRESS | 203 VISTA QAKS DR STREET ADORESS
CITY-57-2P - LONGWOOD, FL 32779 oy -57-ZP
e DVP [ Delete TILE O Change [ Addition
NAME OGIER, GERALD D NAME
STREETADDRESS { 216 NOB HILL CIR STREET ADDRESS
o527 | LONGWOOD, FL 32779 i GITY-51-28
TITLE DVTS ’ {J petete TITLE [T} Change  [J Addition
HAME SCHAFFER, JOHN A NAME L
STREET ADORESS "} 3138 WINDING PINETRL ™~ ; N " 'STREET ADDRESS - ST T o
GiTY-ST-ZP LONGWOOD, FL 32779 ClTy-§T-7P
TILE 3 pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDAESS
CITY-ST-2IP CITY-§T-2P
TTLE 7 pelete TLE 3 change 1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) GITY-ST-2P
L ~ Ooskee me I L~ - Dcwnge o
U ~ . NAME
sTReTADORESS | T, T T e © TR emETacRess |
ory-st-ap T T ’ o ' St eyesT-zP :

12. 1hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Floride Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an officer or director
" of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 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 other like ernpowered.

SIGNATURE:

ToHn SCUAEFER B-/l~oY  451-333~ctblo

F SIGRING OFFICEA OH DIRECTOR Daybroe Phone #

oy




