FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

-'u

DOCUMENT # P03000122686 04-09-2004 90042 015 ***150.00
1. Entity Names
HARVEY KOEHNEN GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Adctress | =T =TT ==
7205 ELYSE CIRCLE 7205 ELYSE CIRCLE
PORT ST. LUCIE, FL 34952  US PORT ST. LUCIE, FL 34852 US
s S AT A ER IR

Sute Apt ke | SulefAplhelc e el 03312004 CPGB L CRZEC3.(10/03) i s i
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City & State City & State 4. FEI Number Applied For ’

2o~ 0 34@ 4‘14- Mot Applicabla
Zip Gountry Zip Country 5. Certificate of Status Desired O gi'gfqa:ﬁﬁma'
6. Name and Address of Ct.lrrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

KOEHNEN, HARVEY E
7205 ELYSE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34952

Gity FL Zip Coce

1B. 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 obligations of registered agent.

SIGNATURE ] .

|

Signaturg, 1-,‘p‘ed or prinisd name of regislee agenl and blle if applicabla, {NOTE: Ragistered Agent signakuro required when roinstaleg) NATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete TTLE (7] change [ Addition
NAME KOEHWNEN, HARVEY E NAME
STREET ADDRESS | 7205 ELYSE CIRCLE . STREET ADDRESS
CiIY-s1-2I PORT ST. LUCIE, FL 34952 CITY-51-2P
TTLE [ pelete . TITLE [ Change [ Addition
NAME L HAME
STAEET ADDRESS “"/ SIREET ADDRESS
ST TP R S S S TR R £ ol ot e = - AR = ey T
MLE ] oetete TILE [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-5T-2IP
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-21P CITY-ST- 21
TIFLE O Delere TITLE [ Change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2P CiY-§T1-2IF
e [ Detete TNLE [l Change  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CIFY-§T-2IF

12. i hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 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 of trustes empowered to exaecuye thigreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an atiachmenywiyh an address, with ayher H
SIGNATURE: - % # 172~ 446-5501
E GF SIGNING OFFICER OR DIRECTOR Dale Daylime Prore #

&IGRATURE AND Tvpen/fn‘mmen
7




