ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P93000075413

1. Entity Mame
RECINE CONSTRUCTION CORP,

Secretary of State

03-10-2005 90132 015 ***158.75

Principal Place of Business Mailing Address

1633 E SPRING RIDGE -
WINTER GARDEN FL 34787
us

1633 E SPRING RIDGE CIRCLE
\GISINTEFI GARDEN FL 34787

2. Principal Place of Business 3. Mailing Address

I

Il

il

)

AUSTIN, BRYAN,D. .
145 RICH AVENUE
DELAND FL 327243

prs

K

Suite, Apt #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04
City & State City & State 4. FE! Number Applied For
59-3210565 Not Applicable
Z' 1 .
e Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.O, Box Number is Not Acceplable)

City 2Zip Code

FL

the obligations of registered agent.’

SIGNATURE

(NOTE Registerad Ageni signature requised when rainsialng)

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

DATE

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIREC'I;ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 O selete TILE y Change %ﬂdilion
DR ’_
HAME RECINE, ANTHONY NAME 3‘ A’*/E‘/' . WI/ ?é%{&
STREET ADDRESS | 1633 EAST SPRING RIDGE CIRCLE SRECADDRESS | 0 2 38 PP ,Q;A/ch';,Qzﬂ@-E Jce/
oiv-st-ap (WINTER GARDEN FL 34787 CITY-$1-71P ,b;m—e m?fy: FLL AE 7’
TITLE O oelete ITLE 4 , [Ochange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TTLE L [ Detete TIILE ) . O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TIiLE ] Delete TITLE [J Change  {{] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHTY-ST- 2P
NTLE O Detete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TiLE O Delete WLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 79

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 that my signature shall have the same iegal effect as if made undar oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




