FILED

2004 FOR I;ROFIT CORPORATION Aug 09, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P94000021590

1. Entity Name

F, F & F CONSTRUCTION, INC.

Principal Place of Business

146 CLYDE AVENUE
LONGWOQD FL 32750

Mailing Address

146 CLYDE AVENUE
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

08-09-2004 90010 043 ***150.00

14051598

IR

il

MOORE CR2E034 (4/04)
City & State City & Stale - 4. FEI Number Applied For
59-3228925 ) Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] 3875 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLIPPO, CATHY D
1486 CLYDE AVENUE
LONGWOOD FL 32750

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of repistered agent and title if applicable.

(NOTE: Regsslared Agenl signature requied when rainstating}

DATE

5.607,193(2}b), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies i
‘Sta did not receive prior notice. Fee (o file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
. Added to Fees

~ GFFICLRS AND DIRECTORS

10. 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1

MLE PSTD [ petete e [J Change  [J Addition
NAME FLIPPC, CATHY D NAME

STREET ADDRESS | 146 CLYDE AVENUE STREET ADDRESS

ory-sT-2P. | LONGWOOD FL 32750 ciry-§t-7p

e [ Delete TITLE [[J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2P

TILE [ oelete LE O Change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS e

CITY- 37-ZIP il Tomy-stap

TE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2p

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE ] peigte ILE O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

2ITY-5T-29 CITY-ST-2P

i2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 f
j dd

changed, or on an al

SIGNATURE:

hmgnt flith

s, with all other iike empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




