o
T

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P03000084795 Secretary of State
1. Entity Name %1 50.00
03-24-2004 90040 037 .
C.AN. CONSTRUCTION, INC.
Principal Place of Business Mailing Address
12180 ANCHOR LN S5W 12190 ANCHOR LN SW
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied i=or
54-31327%!1 Not Applicable
Zp Country 2o Cauniry 5. Certificate of Status Desired (] ?eae-Zesq 3?:;%"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ | Name P L e o
I."%R Q%Ngﬁghgﬁhll_%st Street Address (P.0). Box Number is Not Acceptable)
MOQORE HAVEN FL 33471
City FL Zip Code

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 familiar with, and accept
. the abligations of registered agent.

¥
1
S

_.ﬁSIGNATURE
. Signature. iyped of printed name of registered agent ang title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TINE DP 1 pelete TILE [3 Change  [J Addition
NAME LORENZEN, CARL P NAME
STREET ADDRESS | 12190 ANCHOR LN SW STREET ADDRESS
CITY-57-2IP MOORE HAVEN FL 33471 CITY-S1-2iP
TIME DST [ Delete TIRLE [ Change [ Addition
NAME 'LORENZEN, NANCY NAME
STREET ADDRESS [ 12190 ANCHOR LN SW : STREET ADDRESS
emv-st-zf |, |MOORE HAVEN FL 33471 CITY-ST-2P )
TITLE O peiete e . O Change [ Addition
Foommr [ HAMET T | s s e L pere e T 2T A Tl R L - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CIY-ST- 7P
ME [T Delete THILE [ Change  [T) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-§1-2IP
TNLE [T pelete TITLE [JChange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2/P
it : [ Delese THE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF i CITY-ST-2P

12. | hereby cerlily that the information supplied 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 repoert is true and accurate and that my signature shail have the same legal effeci as if made under cath; 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 address, with all other like empowered.

SIGNATURE: /___NANey LoRENXEN  F/a3fos  843-475-7934

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




