as FILED

il

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

« ¥ ANNUAL REPORT ecretary of State

DOCUMENT # P03000123615 04-28-2004 90175 006 ***150.00

1. Entity Name

CORNWALL CONSTRUCTION COMPANY

Principal Place of Business Mailing Address

521 LOWELL AVENUE 521 LOWELL AVENUE 4“ BS 295

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952 9

T S 0 G A
Sufte, Apl. #, ¢ic. 7 Suite, Apt. #, etc. 02262004 Chg-P CR2EO34 (10/03)
City & State City & State - 4. FEI Number Applied For

.. 20-0356989 Not Applicable

Zip Country ~ p C"’“""’y 5. Gertfcate of Status Desired [ _?g-_;’fq hddbonal

7. Name and Addreas of New Registered Agent

5. Name and Address of Curront Registered Agent
T Narnie

CORNWALL, WILLIAM R
521 LOWELL AVENUE RN Street Address (P.Q. Box Number is Not Acceptable)

PORT GHARLOTTE, FL 33652,

City FL I Zip Code

8, Tha above na‘f‘ﬁed,enti[y submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE -+

S\"gpg{ufiz. (‘yp'éc_inf printed name d-r;gw‘;is.red ageri snd titie if applicabla. (NOTE: Registored Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.:00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be:$550.00 Trust Fund Contribution, [0  AddedtoFess
10. QOFFICERSAND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP O pekete TITLE O Change  [J Addition
NAME CORNWALL, WILLIAM NAME -
STREET ADDRESS | 521 LOWELL AVENUE STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE, FL 33952 CITY- 3T-2IF
Tne D 1 Delete TMLE Clchange ] Addtion
NAME CORNWALL, FRAN NAME
STREET ADDRESS | 521 LOWELEL AVENUE : STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33952 CITY-SF-2IP
TME . " Doeere . § MME . . - L I Crange . ] Addition
NAME e —— NAME ) -
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TIE O oetete T CJchange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE O palete TITLE [ crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12, | hereby certify that the information supplied with this fiing dgbs not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acpurate and that my signature shalt have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the rpceiver or ruslee Bmpowered to expcpite this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachfrenywithfan address, with all cthe: Wred

\I T (Ayiled] farfet

ATURE AND TYPED OR PRINTED NAMBOF SIGNING OFFICER OR DRECTOR

SIGNATURE:

8l Daytime Prone #

WIHLIAM | F CAPAlt At ¢



