2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000065650

1. Entity Name

LATITUDE 28 CONSTRUCTION, INC.

Principai Place of Business Mailing Address

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90005 039 ***150.00

INVERNESS, FL 34450

29VL6E VL
9848 E TRYONCT PO BOX 1869
INVERNESS, FL 34450 INVERNESS, FL 34450 ) )
e e O A AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2EQ34 (10/03)
City & Siate City & State 4. FEI Number Applied Fo
30-0109568 Not Applicable
Zip Countsy Zip Country 5. Coriificate of Satus Desirad 0 geaa.g?qan::;ﬁonal
—=—i>-g=Name and-Address of Current Registered’ Agent—=——"""= &= <~ ——+77Name and’A -of Now Registered'Agent 7=
Name : - -
ENSTROM, TIM D : : .
9848 E TRYON CT Street Address (P.O. Box Number is Not Acceptable)

1454  Olympie hils Tevr -

Y avern eob Fl z4y4so  FL |20

the cbligations of registered agent.

T

:

|

8. ,The above narned entity submits this statement lor the purpose of changing its registered olfice or registerad agent, or both, in the Stale of Florida. 1 am tamiliar with, and ace

. : N
SIGNATURE TN '

;/Slva‘lﬁ}. typed o printatd name o registered agent and tida 1) applcabie’ e NOTE: R‘eqlster'ed Agent signatira required when reinstating}

R R

, : 9. Election Campaign Finangingriz | $5.00 May Be
1‘-:1:'?‘*& rMay 1, 2004 Fee will be $558700 Trust Fund Contibution. . Added to Fees

} Wt s it BT bl o
100 ) R ... OFFICERS AND DIRECTORS . ~ ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11. . ..
TITLE:, D 71 Delete TITLE [J Change ] Add
e, - ENSTROM, TIM D NAME
STREET ADORESS | 9848 E TRYON CT STAEET ADDRESS
CITy-ST-ZIF INVERNESS, FL 34450 CEY-ST-2IP
TIne [ Delets TILE O change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 Ciry-s1-2Ip . = e =
TITLE : 1 Delete TITLE Jchange [ Add
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-$T-2IP
TITLE O Delete TME [ change ] Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . ) L ’ CITY-ST-21P — . ST e
ME oo m L Eo L iolin = e e R e -] Charge - - 1 Add -~
NAME. Lt gmain 1 sOen R ) T 0 A0 { i [ 1 NAME ry ]
STREET ADDAESS |- SRR S ; . st STREET-ADDRESS ™ ;
CHTY-ST-21P : _ pomstar | B e
THILE B SITLE H e 6 el w0 B 2T e .{__E._._D_C.ham?.___.ﬂ Agd
IR al : - e
STREETADDRESS | . : , STREET ADDRESS
omeseap C [t e CTY-ST-2p ot L0

changed, or on an altachment with an address’ with all other like empowerad.

-

SIGNATURE: /)W.« mw

"12. 1heraby certity that the information supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3)(i), Florida Stattes. ! further certify thar the informatio
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or direc
of the corporation or the receiver or Irustee emppwered (o axacule this report as required by Chapter 607, Floricta Statutes; and that my nama appears in Block 10 or Block 1

st A e & &1 . R T B e e

e o s e P s &



