2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

1. Entity Name

DOCUMENT # P02000122788

CORE CONSTRUCTION MANAGEMENT, INC.

ecretary of State

04-22-2004 90009 005 ***150.00

Principal Place of Business

Mailing Address

PUREL TS

295? mﬂmm&a

188 AR CRCEERE PO BOX 15887
TAkEAHASSEE-EL 32308 TALLAHASSEE FL 32317
2. Principa lace of Busu ess 3. Mailing Address

[l

RO

Suite, Apl. # elc

Suite, Apt. #, etc.

Apr 22,2004 8:00 am

MOORE CR2E034 (11/03)
& Sjate City & State 4. FEI Number Applied For
( / / £|6-44LQ 43-1983326 Not Applicable
Zip Caountry Zip Country o . $8.75 additional
[—/ 3’?3 0 2 5. Certificate of Status Cesired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YATES, R. RICHARD
198+-CAPITAL-CIRCLE
TALEAHASSEE F-52308

Street Address (P.Q. Box Number is Not Acceptabie)

0296-8 I?e/)‘mmgilm Groen L .

17 (2 haroaa

FL §p’3de 308

B. The above named entity submits this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglsle!ed agent

(NOTE. Registered Agent sgraturs required when reinstaung) DATE

" SFILE Now! FEE- S $150.00 -
“Afier May 1, 2004 Fee Wlll be $55D 00
ake Check Payable to F!orlda Deparlmenl oi Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TQO CFFICERS AND DIRECTORS IN 11

TLE PO {7 pelete TIME [ Change [ Addition
NAME LEQONARD, THOMAS NAME

STREET ADDRESS | P.O. BOX 22563 STREET ADRESS

CITY-ST-20P DOTHAN AL 36302 CITY-ST-7IP

TILE VPD 3 Delete TLE [ Change [ Addition
NAME YATA, R. RICHARD NAME

STREET ADDRESS | P.O. BOX 15887 STREET AGDRESS

CITY-ST-7IP TALLAHASSEE FL 32317 CITY-ST-ZIP

TLE [ petete TME [OChange ] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CIY-5T-ZIP

TLE [ Deiete THILE [J Change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZiP

TFLE 3 Delete TIILE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

THLE [3 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - ST- 74P CITY-$T-21P

L AL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily 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 it made uncer oath: that | am an officer or director
of the carporation 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 address, with all cther like empowered.

SIGNATURE: X

/2.0/m

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date ! Daytiime Phoneg #




