.

- FILED
200 PO ANNUAL REPORT TN Apr 12,2004 8:00 am

DOCUMENT # P03000151883 ecretary of State
1. Entity Hame 04-12-2004 90256 012 ***150.00
FLORIDA CERTIFIED CONTRACTORS, INC.
Principal Placs of 3usiress Maifirg Address
10120 GROVE LANE 10120 GROVE LANE
COOPER CITY, FL 33323 COOPER CITY, FL 33328 ) -
ARG L R

2. Principal Plage of Susiness 3. Maiiing Address [

Sulle. Apl. ¥, st Sults. AP #, etc. 03302004  Ghg-P CR2E034 {10/03)

City & State City 2 State 4, Z=iMumber —_ i |~colied For

:\0 =~ VX 76 7 } b et Applicable
op Couatry 4 Country 5. Certificate of Status Desired dJ $8.75 Accitional
. Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PINERA, MARLENE C

10120 GROVE LANE . Street Address (P.O. Box Mumber is Not Acceptable)

COOPER CITY, FL 33328

City FL l Zip Cees

8. The above named eniity submits this statement for the purgese of changing iis registered office of ragisterea agent, or acth, in the Slale of Florida, | am farmiliar witn, and accept
the ooligations of ragistered agenlt. )

SIGNATURE
Signare. ryoea of Br nez fame of segsiered agent and s of apchicanie. INGTE. Registerad Agen: signalLie tequired when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, d Added tc Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TILE ) [Jcrange [ Addition
NAME PINERA, MARLENE C NAME
STREET ADDRESS | 10120 GROVE LANE STREET ADDRESS
CiTy-St-2IP COOQPER CITY, FL 33328 CITY-S7-ZIP
TITLE VP [ pelete TITLE [dChange ] Adeition
MAME DAVIS, RICHARD A NAME
STRECTADCRESS | 10120 GROVE LANE STREET ADDRESS
Ciry-st-z1p COQPER CITY, FL 33328 CITY-St-21
TITLE [ oelete 1ILe [ Crange [ Acgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-$T-21P
TITLE O delete e [Jcrange [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-21P
TITLE O oelste TiTLE {JCrange (] Aodition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' gITY-ST-21P
{ITLE [ oelete nILe [OCrange ] Adilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-ZiP

12. thereby certify that the information supplied with this filing dees not quality for the exemnption stated in Section 119.07(34i), Florida Statutes. | further certify that *he iniormation
indicated on this repaort or supelemental report is true and accurate and that my signature shall have the same legal eriact as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to axacute this report as required by Chapter 607, Flonda Statuzes; and that my name appears in Block 10 ¢or Slock 111l

changed. or un an attachment with an address, with all othsf mpowerad,
7
Y/, Jots
7 Y 4 Dt CLWlira Fhorg »

SIGNATURE:

D OR PAINTED NAM SIGNING OFFICER OR DIRECTCA

U MARETe C . PuchA




