. FILED

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000108185 03-12-2004 90024 004 ***150.00

1. Entity Name

CRAIG LEQUEAR GENERAL CONTRACTOR INC.

Principal Place of Busingss Mailing Address

5155 WILDEN RD : 5155 WILDEN RD : ' 24019947

MICCO, FL 32976 MICCO, FL 32976
R > s LT

Suite, Apt. #, etc. Suite, Aot. #, etc, 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
01-0752714 Not Applicable
Zi Zi Count i
e Country P ountry 5. Certificats of $tatus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currént Régistered Agent = - 7. -Name and Address of New Registered Agent o u

Name
LEQUEAR, HENRY

5155 WILDEN RD Street Address (P.O. Box Number is Not Acceptabie)

MICCO, FL 32976

City FL ] Zip Code

8. The above named entity subrmits this staternant for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
- Sigrature, typed o printed name of registered agent and titke if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
‘{l_-“_E NOWI! FEE IS $150.00 9. Elaction Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVT ] Delete THLE [J Change [ Addition
NAME LEQUEAR, HENRY NAME
STREET ADDHESS | 5155 WILDEN RD STREET ADBRESS
CITY-ST-2P MICCQ, FL 32976 CITY-ST-7iP
TITLE S {7 Delete TMLE Kl chenge [ Addition
NAME FLICK, JEFF NAME
STREEY ADDRESS. {-6320-SWLA40-8T— smeraooness | 9002 SW 86 Street
CITY-ST-ZP | -WHAdFE—33456-— CITY-S1-2P Miami, FL 33143
TILE 7 Detete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOY-sT-ZR L= e e e Dt e i —— I CTY-ST-IP ) . . o
TILE ] Delete TITLE [ Chaage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP Ty -51-2P
THLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report ig nd accurale and that my signaturé shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee e thisgeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an a ered.

SIGNATURE:
b S!GNA?HE

Ted

Jeff Flick 03/10/2004 305-671-7777

PFEOH PRINTED NAME OF SIGNING OFF{CER OR [HRECTOR Date Paytime Phone #




