R

&

FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigmgjmllﬂENT # P02000114448 01-09-2004 90071 004 ***150.00
OPUS CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address -y
126 SOUTH SHORE DR, #20 126 SOUTH SHORE DR, #20 24000597
DESTIN, FL 32550 DESTIN, FL 32550
e s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
13-4223245 Not Applicable
Zp o o . | Courtry - ~7p - - -~ |-Coutry 5. Certificate of Staius Desred. [ fg.gesqg?:;ﬁonau
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MARK A VIOLETTE, P.A.
1241 AIRPORT ROAD Streel Address (P.C. Box Number is Not Acceptable}
SUITED -
DESTIN, FL 32541 BUYN0 Emerald Ceast Plony 4PTL Sute Y
- o Deshin B FL [ %% gu\

8. The above named entity submits this statement for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiac with, and accept -
-.the obligations of registered agent. i :

EERS R RS N
SIGMATURE .
- :s‘;gnamru. typed or printed name of regutered agent and title f applicabre. s (NOTE: nggl:iue_re.d Agent 5agna1;;4rs required when reinstating) DATE e oy
e sime . e e et n e . e . - e s e s __§...._ JRp— S gy
" "FILE NOWIll FEE IS $150.00 8. Election Campaign Financing « $5.00 may Be
Aftor May 1, 2004 Fee will be £550.00 Trust Fund Contribution.” ¢ O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE I change [ Acdition
NAME TOMMASONE, GERALD R NAME i
STREET ADDRESS | 1959 WATERFORD RIDGE ROAD sTReeT poress | & s SQ\-'\ d \ S Nr@- DP' RAS
orv-s-ze | FORT WALTON BEACH, FL 32547 avsize | Destin, TL. 325850
TIMLE [ peiste TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$F-21P ‘
me T T [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20° CITY-ST-2P
TME Opee [ 1L s . [Dcnange [ Addition
NAME i ' NAME ;
STREETADDRESS |~ .« - o : w0 STREET ADDRESS * ) “"E."‘f P
I B S : oo Ll prvesioge B .

STmE v s p et oo o Lo [ pelete ;.,:,.#: ‘Trl_TLE R . " ' oo Tt T T T[] Change T Addition
NAME ivnts N N U oo amam w2 [l NAME - - a i - PR e e T e e e e
STREET ADDRESS STREET ADDRESS
oY-stAp . - Cen CITY-SI-21p

12, | hereby certify that the infarmation supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE:.MM-@«\A Pamason’ - Pres. IIG/GD:! 0L0-265- 1168

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayine Phone %




