FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

¢ ANNUAL REPORT

Secretary of State

PE?“SNl;JmEAENT #P93000073745 03-31-2004 90021 024 ***158.75
CONTRAVEST CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
100 COLONIAL CENTER PARKWAY, STE 470 100 COLONIAL CENTER PARKWAY, STE 470
LAKE MARY, FL 32746 US LAKE MARY, FL 32746  US
e v 0 O R
Suite. Apt. #. etc. Suite, Apt. #, etc. 03012004 Chy-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
4 59-3207017 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Stalus Desired { geae'gfqﬂg:;“m'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

| Name

SCHAFFER, JOHN A

100 COLONIAL CENTER PKWY 470 Street Address (P.C. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrstered ageni and il if applcable. (NOTE:; Registered Agent signature required when reinstatng} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. (| Added to Fees
10. QOFFICERS ANDO DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DvP O Delete TILE [Jchange [ Addition
NAME OGIER, GERALD D NAME
STREET ADDRESS | 216 NOB HILL CIRCLE STREET ADDRESS
DITY-ST-2IP LONGWOOD, FL CATY-ST-7
TILE DP {7 Delete TLE [] Change  [_J Addition
HAME MCDANIEL, DAVID G g
STREET ADDRESS | 203 VISTA OAKS DRIVE STREET ADDRESS
CITY-S7-2P LONGWOOD, FL CITY-57- 2P
e DVTS 3 Delete TLE [ Change  [] Addition
NAME SCHAFFER, JOHN A NAME
STREET ADORESS | 2489 SHADY OAKS CIRCLE STREET ADDRESS
CITY-ST-2P LAKE MARY, FL CITY-S7-2P
TILE 3 Delete TILE [ Crange [ Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-7P
TITLE 73 pelete TITLE [ Change  [[J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
me [ pelee TIILE [Jctange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. ZIP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE: Toud ScHACFER. 3o H5]-333 —cokle

SIGNATURE AND T¥PED OR AME OF SIGNMG CFRICER OR DIRECTOR Oate Cayume Phone #

L L



