. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000079284
1. Entity Name 0 o~ ,
l@ ”ﬁu\ dg &rl ’8: [FB
TRN CONSTRUCTION CO, INC.
S5 e e
A« O STAE
Principal Place of Business Mailing Address ’ - - (“ " DA
7165 8. SUNCOAST BLVD. 7165 S. SUNCOAST BLVD.
. HOMOSASSA FL 34446 HOMOSASSA FL 34446
" Us us
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1}03)
City & State City & State 4. FEY Number Applied For
20-0105252 Not Applicable
Zip Country ap Country 5. Certiticate ot Status Desired O geae‘;,esq:z?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;J:%Iésghgl?ﬁgéis-r BLVD Streat Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligaticns of registered agent.

SIGNATURE
Signaturs, typed of prnted name of registered agent ana hitle f applicatle. (NOTE, Rogistared Agenl signaturg required when roinstating) DATE
FILE NOW!!! EEE IS $150.00 , . _
L S . 8. Election Campaign Financing 5.00 may B
» Aﬂer_May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O fdded to Faeyes °
"Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme DP 1 Delete TIE {1 Change  {7] Addition
NAME NIELSEN, CHRIS NAME OoO021%545550
STREET ADORESS | 7165 S. SUNCOAST BLVD STREET ADORESS 03/31/04--01017--010 - ,&4{;{' i}
CITY-ST-2IP HOMOSASSA FL 34446 CITY-§T. 2P -
TIMLE D,VP [ petete TITLE [ change [ Addilion
NAME NIELSEN, MONICA NAME
STREET ADDRESS | 7165 S. SUNCOAST BLVD STREET ADDRESS
CITY-ST-ZP HOMOSASSA FL 34446 CITY-ST-2IP
THLE . [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
1ITE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-ZP
TIME [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-55-21P I Citv-§T1-29

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that 1 am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with dress, with all cther like empowered.

SIGNATURE:

670* ristopher P. Nielsen 3/23/04 352-621-9181

\GITRATURE AND TYPEJOR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona ¥




