2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000064644

1. Entity Nama

MOZART CONSTRUCTION, INC.

Principal Place of Business ,
5407 N. BAILEY ROAD -

Mailing Address
5407 N. BAILEY ROAD

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90009 020 ***550.00

41vvvUgy}

PLANT CITY FL 33565 PLANT CITY FL 33565
SO e TOCUne
Suite. Apt #, eiC. Suite. Apt. #. eic. MOORE CR2E034 (4/04)
City & State City & State 4. FE] Number ) Applied For
1_0 _b - I l’qlﬂ q 8 ’] Not Applicabie
2P+ [ BN PP o SO - \ogGericate of Status Desied  [) $0-75-Addional -
6. Name nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

_SPIEGEL & UTRERA, PA. : -
1840 SW 22ND ST.

4TH

MIAMI FL 33145

FLOOR

Qa1

Keene

Street Address (P.O. Box Numier is Not Acceptable)

* Plont

——_

Sido7 al Lailes, Rd
C

FL

2255

the obligat

ions

eqistérpd agent.

")

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boih, in the Sﬂate of 7ida. | am familiar with, and accept

SIGNATURE

K QQ At

;Ls.”/o Y

Slgna'ture. typed ¢ printed nama alsegistered agent aﬁ/tla if appllcabla

(NOTE: Registered Agent signature required when reinstating}

DATE

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

8, Election Campaign Financing

$5.00 May Be

rida did not receive prior notice. Fee to file is $150.00. (1 Trust Fund Contribution. [] - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PTD A o O Delete e [ Chenge [ Addition
NwE  y-  |KEENE, DEBORAH J NAME
STREET ADDRESS | 5407 N. BAILEY ROAD STREET ADDRESS
CI3Y-ST-2IP PLANT CITY FL 33565 CITY-§T1-29
e sV ] Delete TITLE [ Change ] Addition
NAME KEENE, £. LARCYCE NAME
STREET ADDRESS 1 5407 N. BAILEY ROAD STREET ADDRESS
|~ CITY =57 2] PLANTL CIT Y- FL. 33565 - =~ e e e - g e e O ST 2P o | i s - = — T e
e [ Delete TITLE O change [ Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
grv-stzp” | T : - CITY-§T-2P . oot
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IF CITY-ST- 2P
NLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ’
CITY-ST-ZIP CIY-§T-2P
TITLE [ Celete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath: that | am an officer or director
of the corparation ar the receiver or irustée empowered to exectide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an agiaghment with an address, with all olherm

Aasloy 813

75¢-725D

SHGNATURE AND TYPED OR PRIN‘I’E(TME OF SIGNING OFFICER OR DIRECTOR

Cale

Dayime Phone 4




