2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000013787 Jan 15, 2004 08:00 AM

1. Eatity N
A 3 S CONSTRUCTION AND DEVELOPMENT, INC. Secretary of State

Principal Place of Business Mailing Address o
20 QLD FERRY ROAD 20 OLD FERRY ROAD
SHALIMAR, FL 32579 SHALIMAR, FL 32579

0

01122004 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o Aopiea o

01-0595151 Naot Applicable
; . $8.75 additional
5. Certiflcate of Status Desired a Fes Required

8. Name and Address of Curront Registered Agent

HALL & RUNNELS, P.A.
36468 EMERALD COAST PARKWAY Do NOT WR lTE

BESTIN. . 92541 | IN THIS SPACE

the obligations of registered agent.

SIGNATURE — — -

Signature, typed or grinied name of registarod agent and tile § applicable. (NOTE: Aegs, Ager anuired when ) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be C e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. () Added to Fees - R . . B

10. OFFICERS AND DIRECTORS ]
TTE 5
NAME ADEN, GLINT
STREET ADDRESS | 20 CLD FERRY ROAD e e e e dm s
Chy-57-2P SHALIMAR, FL 32579 ETy ! -

> - unogoIoests
. ADEN. SHANNON {115/ -B001 2-004 156,00

STREET ADDRESS | 20 OLD FERRY ROAD
CfTY-ST-2P SHALIMAR, FL 32579

THLE T
NAME SHAFFIELD, HARRY

o | DESTIN L 32561 DO NOT WRITE

Y rELD, ANNE IN THIS SPACE

STREET ADDRESS | 405 LEE LN
CITY-S7-7P DESTIN, FL 32541

e

NAME

STREET ABDRESS
¢y-sI-2¢

THLE

NAME

STHEET ADDRESS
CirY-st-2P

ey e

12. | herelyy certify thag the informatior supplied with this flling does not qualily for the exemption stated in Section ,119.07&'3)’0). Florida Statutes. | further cetlify that the Information
indicated o this report or supplemental report is true and accurate and thar my signature shall have the sagle legat efect as i made under oath; that { am an officer or director
of the corparation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutés; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with alf other like empowered. :

SIGNATURE&—-:SP‘\MOW AC)QQ/V\ /Shéﬂﬂﬂﬂ Q(ﬁef\ | 1/17«/0"“ 850190(:{..]3“ 2;

IGNATUNE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OH DIRECTOR Daytma Phone #




