2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

P02000123028
D SUSNEJJ:"ENT # ecretary of State
CONSTRUCT ADVANTAGE, INC. 04-05-2004 90397 016 ***150.00
Principal Place of Business Mailing Address
697 IBIS AVE. ’ 697 IBIS AVE.
DELTONA FL 32738 DELTONA FL 32738 ' 2 4 0 3 52 8 5
T s R
2305 [Potteca. et &£— S5 ALE
Suite, Aplj #o,e;tc. b Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State Clty & State 4. FE! Number Applied Far
f’O/\dOﬂ ¢ FL_ 54-2083220 Not Applicable
é% 5 '_f‘-of F&l:yboro ) Zp Couniry 5. Cerlificate of Status Desired [} ?eae-;esq ‘ﬁ?gci‘tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ———r"—""" o . ) —
- w-(mK’STAMAh; | o - ’ o Strest Addrtsxaﬁ;er.'ﬁt‘i:lﬁ) -tb
697 IBIS AVE. 0, Box Hember s ot Agoegtanle o
DELTONA FL 32738 Z20 3 Lol
o . -
W Droandon FL | 5%

8. Tha! above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvped o prnted name of registered apent and title if apphcabla (NOTE: Registeren Agent signatura reguired when reinstatmg) DATE
8. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
l 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e PSTD 1 Delete THLE [ change  [C] Aadition
NAME CLARK, TAMARA NAME '
STREET ADDRESS | 697 IBIS AVE. STREET ADDRESS
CITY-ST- 7P DELTONA FL 32738 CITY-ST-20P
TIME VD W{e TITLE [ Change ] Addition
NAME CLARK, WILLIAM NAME
STREETADORESS | 697 IBIS AVE. STREET ADDRESS
CITY-5T-2IP DELTONA FL 32738 CiTY-ST-2IP
TITLE ’ O pelete TITLE [ Change ] Addilion
NAME o = | o o e e —— — R [ s e - NAME - — . . . . e s ———— —— i — e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZP
TE : [ Delete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-ZIP
TITLE 1 peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion suppiied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental repaert 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 te 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 addrass, with all other ke empowered.
SIGNATURE: (‘W CQM& | Yzlo4  [(B13)299-E057

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




