2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)_

SOCUMENT # Po2500035250 e Feb 09, 2004 08:00 AM
1. Enity Name &5 Secretary of State
LUNDEEEN. CONSTRUCTION, INC.
Principal Place of Business Mailing Address
360 SE 15T TERR 360 SE 1ST TERR
FOMPANG BEACH FL 33080 POMPANQ BEACH FL 33060
e RS mAT T
Sutte, Apt. #, ate N Suita, Apl, #, ele., MOORE CR2E034 5| 1/03)
City & Stale Ciy & State 4. FEI Number - Applrec; I;r
o ) 56-2289715 Nat Applicable
ap Country aip Country 5. Certificate of States Desired | gi';?qf;g:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggEE‘lr\érTL"?EgRY Street Address (P.O, Box Number is Not Acceptable) T
POMPANQO BEACH FL 33060
City FL y Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonida. | am familiar with, ard ;;;cept
the obligatons of registered agent.

SIGNATURE
Sugralure, typed or printed tame of regrsierod agent and tille f applicable {NOTE. Registered Agent signature regurad wnen ranstanng} DATE
FILE NOW!I! FEE IS $150.00 _
. ’ . 8. Electicn Campaign Financin N
After May 1, 2004 Fee will be $550.00 . : Trust Furd antribution. s O Egie(c’!omhg:yesa °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS JN i1
THLE 3] 1 Deigte TITLE BOINONNN44355 [J Change 3 Additon
NAME LUNDEEN, LARRY NAME 5441 5'134 “Sﬂﬂié"ﬁﬂi 150, 00
STREET ADDRESS | 360 SE 1ST TERR STREET ADDRESS o B A4S . - .
CITy-S7-2F POMPANO BEACH FL 33060 CITy-51- 7% o
TITLE i1 Delete TTLE i Change 3 Addition
NAME | HAME
STREET ABDRESS STRFET ADDRESS
CITY - 5T- 2P CITY-51-71P o
TE I setete B R [JCharge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CRY-5T-2F CITY-§T- 2P )
TRLE O Datete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
QY- ST 7 CIFY-51-2IP
e [ pelete ! TTLE [JChange 1 Acdition’
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P ) CIVE-ST-21P
TITLE [ pelete s Clchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 51 7P i _§ omy-sT-20

12. | hereby certig that the informatian supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
af the corporaveon or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adgress, with all other like empowerad.

SIGNATURE; Lo poeer)

PRINTED NAME OF SIGNING Daynme Phong #



