2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000141697 Apr 19,2004 8:00 am
1. Entity Name
AMERICAN QUALITY CONSTRUCTION, INC. ecretary Of State
i 04-19-2004 90282 018 ***150.00
Principal Place of Business Malling Address
1750 HAYWORTH CIRCLE ¥750 HAYWORTH CIRCLE
PALM BAY, FL 32907 PALM BAY, FL 32907 - -- ‘
s T S OO T
Suite, Apt. #, etc. . - Suite, Apt. #, etc. . 04052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
40 - OL‘/‘-’ 32 Ic}‘f Not Applicabte
Zip Gountry 7 Country 5. Cerificate of Status Desired (| ?eaegesq “:?:;""’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMARINE, DONALD JR. i
1750 HAYWORTH CIRCLE ) - . o . _ | Street Address {P.O. Box.Number is Not Acceptable) - -
PALM BAY, FL 32007 '~
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prited name of regislered agenl and title il applicahle, (NCTE: Aegistered Agarnt signalure reguited when reinslating) i DATE ~
. —_— ] . TR : -
FILE NOWIl! FEE IS $150.00 9. Election Campa|gn F_mancmg $5.00 may Be 5 R C o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees £ R Xt ¥
‘. [T .o '

10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O ekt TE (Jchange [ Addition
NAME LAMARINE, DONALD JR. NAME .
STREETADDRESS | 1750 HAYWORTH CIRCLE STREET ADDRESS /
Ciry-sT-2iP PALM BAY, FL 32907 CITY-ST-2IP s

me 7 petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP CITY-57-2IP

TITLE £ Delete TILE [J Change [ 7 Addition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS )

CITY-S7-2IP ’ CITY-ST- 4P ] o - R Sl -
_ITiE - i 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADGRESS STHEET ADDRESS

CITY-S7-ZIP CITY-81-2IP .

TITLE O Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIeY-ST1-2IP CITY-ST-2if

TITLE O Delete TITLE : [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oath; that | am an officer or direcior
of the corporation or the ?cewer or trustee empowered to execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta nt wkh an address, with ali other like empowered.
SIGNATURE: UMD :

- smua-rtj‘ AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I
\\.




