2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

ROCUMENT # P02000067539 , Feb 09, 2004 08:00 AM
1. Bty Name - Secretary of State
LILLEY CONSTRUCTION, INC.
Prncipal Place of Business 7 Mailing Address L
124 LAKE FRANCIS DRIVE . 124 LAKE FRANCIS DRIVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt #, etc Suite, Apt #, elc. MOORE CRZEN34 (11/03)
City & Stale City & State — 4. FEI Numier ' T Thpplied For |
01-0729085 Not Applicable
Zp Country 2p Country 5. Ceniticate ot Siatus Desired O gaae';?q lﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent B H i

Name

?}%LE‘?II\IQFEE%LVX&E ‘g\&/é Street Address (P.O. Box Number is Not Acceptable) . -
LAKE PLACID FL 33852 -

City ' - FL Zipho?le

8. The above named enlity submits this stazen'{ent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accé;t
the obligations of registered agent.

SIGNATURE ' . . -

Sigraharg, Wped o prired name of registared agbm and Yite i appiicote (NOTE. Registerea Ager] sgnalwe required when reinsialting) B DATE R

FILE NOWH! FEE IS $15000_ . . .
y iyt tepeis 9. Eleclion Campalgn Finan
After May 1, 2004 Feo will be $550.00. ... Trust Fungd Cf:tr?buti;n. e O fc%egﬁoh;?;f ?
Make Check Payable ic Florida Depariment of State
10. QFFICERS AND DIRECTORS J 1. B ] ADD!TIQN‘._%_;{CHANGES TO CFFICERS AND DIRECTORS IN 11 )
TITEE D [ oetete TITLE T Change  [J Additon
NAME LILLEY, LONNY NAME ) UUUQDBU‘%GS%S .
STREET ADDRESS § 124 LAKE FRANCIS DR STRELT ADDRESS 012 /00 584*83358‘{32’? 150 0
. i { = ]

CITY-S1- 2P LAKE PLACID FL 33582 CiTY-ST. 2P -
TITLE [ pelete M1E [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry ST-2P ] ] CITY-ST- 2P
E [ telete TME 3 Change [ Addition”
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP o
e O oglete l TITLE 3 Change L] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP e CITY-ST- 7P ) » L
e 3 dolete e 3 Change  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ ) CITY- §T- 1P o
TME T petere TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-§1-2P Ciny-§7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Flerida 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 corparation or the recelver or trustes empowered to execute this reporl as reGuired by Chapter 607, Florida Statites; and that ey name appears In Block 10 or Block 171 if
shanged, or on an attachment with an agdressgy with all ather like empowared. A

/
SIGNATURE:




