2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000075413

1. Enlity Name
RECINE CONSTRUCTION CORP,

FILED

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
1633 E SPRING RIDGE 1533 E SPRING RIDGE CIRCLE
WINTER GARDEN FL 34787 . WINTER GARDEN FL 34787
us us

Suille, Apl. #, gtc. Suite. Apt. #, etc. MOORE i CR2E034 {11/03)

Cily & State | Cry & State 4. FEI Numer Apphied For

59-3210565 Not Applicable
Zp Country &e Cauntry 5. Cortficate of Status Desired [ 90+ Additonal
] Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New HegislerediAgem .
Name

AUSTIN, BRYAN D
145 RICH AVENUE
DELAND FL 32724

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

Ciby

FL \ 7ip Code

8. The above named entity submits this stalemert for the purpose of changing its registered office or registered agent. or both, in the State of Florida, § am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signalure. Ivped or printed name of regrstered agont and litle 7 applicable MOTE Regsterea Agent signature raqured when ranstating) DATE

FILE NOW!E FEE IS $150.00
After May 1, 2004 Fee will be §550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.0U May Be
Added to Fees

70, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE D O petete TTE [ Change ] Addition
NAME RECINE, ANTHONY HAME COGEEESST

' i o5
STREET ADDRESS | 1633 EAST SPRING RIDGE CIRCLE SYREET ADDARESS 1 E;"‘Eii Aa-810 42?{124 158,75
oy -sT-P | WINTER GARDEN FL 34787 CITY-S7-7IP . - )
THLE 3 Delete T [ Change  [J Addition
NAME NAME
STREFT ACDRESS STREET ADDRESS
CITY-$7-2P CITy-ST-2IP
TLE {3 petete TITLE [l cChange [ Addition
NAME HAM[
STRECT ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IF .
TME 1 Delete e 3 Change [ Addition
NAME NAME
STREET ADDARESS STRFET ADDRESS
Ty -S1-2P CITY-ST-2IF )
me [T Detets TIRLE [ Change  [C] Addibon
RAME NAME
STREET ADDRESS STREET ADDRESS
T -T-TP ITE-ST- 2P
TME 7 pelete TILE [Gchange  [3 Addition
NAME NAME
STREET ABDRESS STREEY AODRESS
QY -gT- 1P CAty 5720 .

12. | hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}. Florida Statutes. | further cerlify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officar o director
of the carporation or the recever or fruslee empowered ta execute this repor as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or on an atachmentwith an address, with it other like empowered.

SIGNATURE:

“\\ a_é-‘;/aw/% #4654 ~o $u

baytlme Phore #



