2004 FOR PROFIT CORPORATION -
e ANNUAL REPORT (AR) :

FILED -
Apr 29, 2004 8:00 am

DOCUMENT # P03000125506 ecretary of State
1. Enlity Name
04-29-2004 90303 014 ***150.00
CRIGHTON CONSTRUCTEON INC.
Principal Place of Business Mailing Address
5239-25TH AVE N 5239-25TH AVE N
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2ZE034 {11/03)
City & State o City & State 4. FEI Number Applied For
: 58-2683211 Mot Applicable
Zip ) Country \ Zip Country 5. Certificate of Staws Desired 0 ?taae.;‘lg; Lﬁ:jec;ilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e Name e
ggslgg.g?hl AB\‘/AEHI%Y R Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33710
City FL Zip Code

the: obligations of registered agent.

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title I applicable. (NOTE: Registered Apen! signature required when reinstating) DATE
. B T TR i | S ———— e, T W
e - * et —':-Qf-Election‘Céfr—rfEE—aiﬁ.ﬁ':_HnancmgT—ei‘——'-""’:ssfao—'Ma—;’*aea:— :
Trust Fund Contribution. ] Added to Fees
¢ s 11
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp [ Delete TALE []Change ] Addition
NAME CRIGHTON, BARRY R NAME
STREET ADDRESS |5239-25TH AVE N STREET ADDRESS
CIry-s7-2IP ST PETERSBURG FL 33710 CITY-57-2IP
e ' O Detete e CiChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP l CITY-ST-2IP
e O3 belete TITLE [ Change (77 Adaitien
=NAME el a ETS ke e T e e e e e B NAME e |l - C o e T e . e e —
STREET ADDRESS STREET ADDRESS -~
CITY-ST-21P CIY-st-2i¢ S
TitE . O Delete HI: N Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e 7 Delete THLE [Jchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does ng,
indicated on this repor or supplemental report is true and accura
of the corporation or the receiver or trustee empowered to exsc

eport as required Joyf Chapter
changed, or on an attachment with an address, with all other |i

vered.

SIGNATURE: BARRY R. CRIGHTON

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ng that my mgnaﬁrl have rhe same tegal effect as it made under oath: that | am an officer or director

. Florida Statutes: and that my name appears in Block 10 or Block 11 if

%}”f/ 7 A—?/}w} -0 yyé,

SIGNATURE AND TYPED GR PRINTED mu}(oF SIGNING\QFFICERGR DIRECTOR ( )’b

7 Date * Daytime Phone #



