FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

e S
1. Entity Name
PLEIADES CONSTRUCTION, INC.
Principal Place of Business Mailing Address
129 STAFF DRIVE NE 129 STAFF DRIVE NE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 N 82 3
P v ORI OO
Sulte, Apt. #, etc. Suite, Apl. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L4252 Not Appiicabie
zip Country Zip Country 5. Certificate of Status Desired [T ?g'g;lﬁi‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOVE, CHARLES R

129 STAFF DRIVE NE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. lyped of printad name af registered agent and title it applicabie. [NOTE: Registered Agent signature required when reinsrating) DATE
FiLE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST T [ pelete TIE [ change [ Addition
NAME LOVE, CHARLES R - : NAME
STREETADDRESS | 128 STAFF DRIVE NE . STREET ADDRESS
cry-s1-2p | FORT WALTON BEACH, FL 32548 CHY-5T-21P
TITLE o o O pelete TITLE [1 change [ Aodition
NAME ‘ . NAME
STREET ADDRESS o STREET ADDRESS
CiTY-51-2P N CHY-57-2IP
TE - v L1 Defete TIME [ Change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2IP
THLE O pelete TITLE [T change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TLE 7 Delete e [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIF CITY-§7-21P
TITLE O pelete TITLE [ Crange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block i or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




