2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P94000056556 ecretary of State
1. Entity N
iy e 04-14-2004 90028 028 ***150.00

CONSTRUCTION SERVICES ENTERPRISE, INC.
Principal Place of Business Mailing Address
P.O.BOX 801 ' P.0. BOX 801 ,
ZELLWOOD FLL 32798 ZELLWOOD FL 32798 : vk U J J&l9

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3263698 Not Applicable
ap Country ap Couniry 5. Certificate of Status Dasired 1 $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — B cme e e ——

?%Z%R§H:B$IEA?\IE Street Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778

City FL Zip Code

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

4/i0fcq

the obligais!ered agent. g

SIGNATUR| J
Wﬁ fite if applcable. (NOTE: Regislered Agenl signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
iy pRh= . Trust Fund Contribution. [} Added to Fees
ida Department of State ;-
X OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oalete e Vice Prlescbe~T [ Change Mﬁddilion
NAME COPARE, PHILIP B NAME NNALGES Hxwt i )
STREET ADDRESS | 15240 SHADY LN STREETADORESS | p oy g | ] U/ E2AS (o L XUV
CrY-51-2¢ | TAVARES FL 32778 ‘ Ciry-5T-2¢ Fo . /272172
THE STD [ Detete TITLE ) ! {1 Change  [J Addition
NAME COPARE, MARGARET V NAME
STREET ADBRESS | 15240 SHADY LN STREET ADORESS
CITY-ST-2PP TAVARES FL 32778 CITY-ST-ZiP
TILE 1 Detete TILE {7 Change [ Addition
e [ NAME e e & - = . . NAME .- . - . — me— —mem — . :
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-ZIF
TTLE O pelete § Tme Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP _
THLE O Delete TLE {]Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TINE 3 Delete TME [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the recelvegor trustee empowered 1qQ ex & this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attach ﬂf’ an address, with ail othey'like ssfipowerec.
SIGNATURE: {L-jo—o0f 352-242-9350C
SIGNATURE AND pbeu OR PRINTED NAME OF s:ﬁtfns OFFICER CR DIRECTOR Date Dayhime Phone #

-




