2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000039290

1. Entity Nam’t *

ANDREW TUREK CONSTRUCTION, INC.

Principal Place of Business Mailing Address

90290 OVERSEAS HWY 113 LAKERD |

TUREK BLDG SUITE 213 TAVERNIER FL 33070

TAVERNIER FL 33070 us

us

2. Principal Place of Business 3 I.\nail‘m.g Addreﬂsg‘ B

Suite, Apt #, etc.

Suite, Apt #, elc.

L]

. FILED

Feb 12,2004 08:00 AM
Secretary of State

L

i

|

il

I

MOORE CR2E034 (11/03y ~ '~~~

City & State Tity & State 3. FOl Numoer Applied For
o o 65_0423856_ Mot Applicatle
Zip Country Zip Couniry 5. Certfficate of Status Desired O $8.75 p:ddm"”a]
B o ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . Name .

ANDREW, TUREK
90290 OVERSEAS HWY

SUITE 213

TAVERNIER FL 33070

Street Address (P.O. Box Nur;lber is Not Acceptable)

City

FL _Zip C(;c;e

B. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . . . e -
Snanua, Wned of printed rame of regisiered agon and e § apphcable NOTE Pagslaced Agent signaturg reguired waen rinsiatng} DAt
' "t S - -
: AftF“i.IE N?‘gll.ﬂf% I;EE l?;lf: 5:523 o 8. Election Campaign Financing $5.00 May Be
er hlay 1, e_f! wik be S Trust Fund Contribution, | Added to Feaes
Make Check Payable to Florida Departiment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D [ pelete THLE [ Change 3 Addition
NAME TUREK, ANDREW NAME

STREET ADDRESS | 90260 OVERSEAS HWY #213 STREEY ABDRESS I TERT e
iv-S.2F | TAVERNIER FL 33070 CITe-51- 7P G2/, Ua-unlha~-01g 150,00
ME [ Deete TITRE [ Change  [J Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-5T-2iP CIFY-ST-2PP N

e [ belele TRLE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY -57-3P CIty- -2 )

TITLE [ pelete THLE ] Change [ Addition
NAME MAME

STRLET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-217 5

TitE 3 Delete TITLE [Jchange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-ST-TP CITy-ST-2P

e [ Delete L O Changs [ Addition
WAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST- 217 CITY-S1-2IP B

12. | hereby cerii'f}: that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the infermation
is 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 director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ¢1 if

indicated on

of the corporation or the recelver or trustee empowered to execule this report as res

changed, or on an attachmeni with an address, with ali-other jike empowergd.

SIGNATURE:

; MMIZIZ' Zid

GNATURE yﬁ TYPED OIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q-G — 3y 5573236

Dayime Prone #



