2004 FOR PROFIT CORPORATION FILED t

ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # P03000098152 Secretary of State
1. Enily Mame 02-16-2004 90036 040 ***150.00
A & D CONSTRUCTION ENTERPRISES, INC. o '
Principal Place of Business Mailing Address
7513 LAVENDER LANE’ 7513 LAVENDER LANE : ‘K
TAMPA FL 33619 TAMPA FL 33519 94UUbbb1
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ZED34 (11/03)
City & State City & State 4. FEI Nurnber Applied For
Bo-236/85 5£ 7 Not Applicable
- - - .
Zip Country Zip Counlry 5. Certifica]e of Status Desired O gg'gesm‘z:’:;m"a'
6. Name and Address of Current Registered Agent 7. NHame and Address of New Registered Agent
e e s e e e e . e _ Name, e e e - i R . e em——— Lol 4
gé?)r;ZLAA!hERZE'ﬁ EIIE%F Strest Address (P.Q. Box Number is Not Acceptabie)

VALRICO FL 33594

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Signature. lyped or prnted name of registered agent ang titls it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Bs
Trust Fund Confribution. O Added 10 Fees
10. OFRCERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TME P (1 Delete TILE [Jchange [ Addition:
NAME GONZALEZ, ARIEL NAME .
STREET ADDRESS | 2808 LAUREL LEAF STREET ADDRESS
CHY-ST-7IP VALRICO FL 33594 _ CITY-5T-2P
e VP : ' O oelets TIRE [ change [ Addlition
NAME GONZALEZ, DANIEL NAME
STREET ADDRESS | 7306 BROOKVIEW CIRCLE STREET ADDRESS
ciry-sT-7P | TAMPA FL 33534 CITY-ST-2IP :
me TREA [ petete e [ Crange [ Addition
NAMET T © T |GONZALEZ, TESSA T T T T NAME T TTIT e e e T T ot - }
STREET ADDRESS | 2808 LAUREL LEAF - § STREET ADDRESS
CiTY-57-2IP VALRICO FL 33594 Cry-SF-2IP ‘
TITLE [ Deiete TITLE [J Change ] Addition-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TILE 1 pelete TILE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CTY-ST-ZIP CITY-ST-2IP ]
THLE [ oelete TILE [ Change (] Additian
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CIrY-$7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. { further certity that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as requireg by Chapiler 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 empoyegred. "
SIGNATURE: £2/64 Conzgies [, 35 Q\ j%/ o1-09-af ’
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o:%cen OR D@ECTOR / Daytime Fhara #




