2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P33385

1. Entity Name

AMERICAN INSTITUTE OF CONSTRUCTORS, INC.

04-01-2004 90038 Q08 ****g]1 .25

Principal Place of Business

466 94TH AVE NORTH

Mailing Address
466 94TH AVE NORTH

24032733

Apr 01, 2004 8:00 am

SAINT PETERSBURG, FL 33702  US SAINT PETERSBURG, FL 33702 US
R e A MR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
73-0034883 Not Applicabls
Zip Cauniry Zip Couniry 5. Centilicate of Status Desired [ fg-;’gﬁ?:ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, CHERYL P.

466 94TH AVE N.
ST. PETERSBURG, FL 33702

Street Address (P.Q. Box Number is Not Acceptable)

Py

City

FL | 2Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prntad name of registerad agent and tithe ! apphcable.

{HOTE: Registered Agent signature raquirsd whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE P O Delete TITLE [ change [ Addition
HAME DESALVQ, STEVEN RAME

STREET ADDRESS | 11110 KENWOQD RD STREET ADDRESS

CITY-ST- 7P WILMINGTON, DE 198049 CITY-ST-1IP

TIE S [ Delete TIMLE [Ochange [ Addition
NAME DEMETER, BRUCE NAME '

STREET ADORESS | 9 S5 CLIFFE DR STHEET ADDRESS

CITY-ST-ZIP WILMINGTON, DE 19808 CITY-ST-2IF

TMLE D {7 Delete TMLE O change ] Addition
NAME CHERYL P, HARRIS NAME

STREET ADDRESS | 466 94TH AVE N. STREE] ADDRESS

CITY-57-ZIF ST. PETERSBURG, FL CITY-ST-2IP

TIMLE VP O pelete MLE [ Crange [ Addition
RAME MATTSON, DAVID NAME

STREET ADORESS | PO BOX 27842 STREET ADDRESS

CITY-S1-2P TEMPE, AZ 85285 CITY-ST-2IP

TITLE 3 pelete 113 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver o rystee empowered (o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addras

SIGNATURE:

like empowerad,

?all [s)

TrogRs e,

3/1sfoy  6G19) 5P, Tc0r—

SIGNATURE AN

YPED OA PRINTED NAIIEI SIGNING OFAICER OR DIRECTOR

Date Daylime Phone #

- [4




