| FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

D M P
1. gg}ajms ENT # 93000040356 04-09-2004 90070 008 ***158.75
CLOSE CONSTRUCTION, INC.
Principal Place of Business Malling Address
307 NW 4TH AVENUE P 0 BOX 2558
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34973 24 0 3 9 4 24
\
2. Principal Place of Business 3. Mailing Address | ‘Il!ml “I IIIII Illu ||m “m |||“ Ilm lll“ m]l h
Suite, Apt. #, etg, Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
65-0431385 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 1 Eggfq Additional
8. Nams and Address of Current Reglstarad Agent 7. Name and Addreas of New Reqlstered Agent
— ——— v L e e —— e .| JName = - o . . SIFTI) e - W U

CLOSE, THOMAS C ' Co
960 SE 23RD ST Street Address {P.0. Box Number is ot Acceptable)
OKEECHOBEE, FL 34872

Clity FL l Zip Code

8, The abovae named entity submits this statemeani for the purpose of changing lis reglstered office or reglstered agant, or both, in the State of Florida. 1am farmifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatixa, typed or prinied name of registered agant and ttie ¥ appicable, {NCTE: Regteterad AQert signatura required when reinstatng; DATE ;
. Taad P I
* @.iElection Campaign Finaneing.- < L $8.00 MayBe, o =z (v ¢ wnn ol Lz oo s |
"\ Trust Fund Contribution. - - l:_’] . --Addad to Feas - *

R B L T T * e

o I T [T

-~ BILE NOWIN' FERE 1S $130.00 .

_ +After May 1, 2004 Fee will be $550.00

[ PRI

h r b I3 1 + 1, .
R A S U

10, . OFFICERS AND DIBECTORS o - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms | D [ Delete mer - Vice president O change () Addition
NAVE CLOSE, THOMAS C _ NAME Linda A. Mann
STREET ADDRESS-| 960 SE 23RD ST . . sl STARET ADDRESS 2501 S.W. 3rd Ave. .
ony-st-2P | OKEECHOBEE, FL 34974 CTY-57-2P Okeechobee, FL 34974
THLE T Detete TMLE Secretary Olcrange (X Adeition
NAME NAME Judith Fletcher )
STREET ADDRESS STREET ADDAESS 6458 S.E. 55th St.
CITY-ST-2ZP CiTY-51-2P Okeechobee, FL 34974
ME ] pelete TLE {3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SV 2 I A e LI - - £ITy-ST-29 - N I - . .. IO P
TE [ patete TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2°P {yY-S87-2P
TmE £ Detete TITLE [JChange [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIY-57-2P
e - T [ Detete TITLE [J Change [ Acdition
mME { * PO S “!\ME
STREET ADDRESS [ ore - = -+ - oo o eh STREET ADDRESS fo Ty e
- GY-ST-ZF . K I orv-stzp | T T Lan, dhees s iR ittt L TWL T

- .- e - . - - el -
12.. ‘eby ceriify that the informatich supplied with this filing does not gualify for the exemption stated In Sectlon 113.07(3)(i), Florida Statutes. | further certify that the Information |
2 Ilnhs?;tgd grr1 t%s report of supplemen FI:'l'eptm i5 true and accurate and that my slgnature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the receiver or rusice empowered to ‘execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if !

- changed.prona[\anachn]eqt an & ss:vfl_tp ajlloiherlika?r]p.ow?redi i o ) ; ‘
SIGNATURE:""'& " - Thomas C. Close - 4/6/04 (863) 467-0831.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTCR Date Duaytme Phora #




