FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

*> x>  ANNUAL REPORT | Secretary of State

PEO.CNUMEI,\]T #P94000072805 01-20-2004 90043 045 ***150.00
. Entity Name ) :
'RESIDENTIAL CONSTRUCTION, INC. . .
Prircipal Place ofBusiness Lt T .. Mailing Address D: v
4320 LINDEN AVENUE _ _ | 4230 LINDEN AVENUE. e e - . - . .
WEST PALM BEACH, FL 33410 _ WEST PALM BEACH, FL 33410 US|~ L
S s D A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
65-0527104 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desired 0O ?z.ggqm:;nonal
[ £. Name and Address of Current Registared Agent - . _ . . . _7. Name and Addreas of New Registered Agent - . -
Narme
RAGUSA, RAYMOND C
6021 EDGEMERE CT. Sreet Address {P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33410 -
' 4320 Livoan AVE
Cnyw‘s 7+ Poem Bench FL 1 ZL%?;?.//O

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

the obligations of regig®

SIGNATURE L FL_
. Do - Sigrate, Eyp%]aiiq{e‘g NAnE eg:_s:e.red agent and title =l. mﬁlicame } = _fNO;FE, Fl_egis.‘.ered Agent signatire reguired when reinglanng) DATE
VR T RN
FILE NOW1! FEE IS $150.00 9. Election Campaign F;nancing $5.00 May Be
- After May' 1, 2004 -Fee will-be $550.00 “Trust Fund Contributicn 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
ilyLe.?’".' el p ot e [ celete TITLE [xcrtange [ Addition
NAME ' RAGUSA, RAYMOND C NAME .
sTReeT Aoosess | 6021 EDGEMERE CT. swesTanoRess | A 320 L IANDEAN AVE
CITY-ST-2P WEST PALM BEACH, FL 33410 GITY-ST-2IP sAmMmE
MiE 3 Delete TIILE Ol Crange  [J] Adeition
HAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-5T-2P . - cimv-st-ae
TTLE [ Delete TLE O Crange [ Addition
HAME R N NAME
STREET ADGRESS | T T T T — -~ —¥ommseiess | - "= - -
oy-§T-21P Y- ST-2IP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrTY-51-2IP
TITLE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IF
TILE [ pelste TIMLE [ Cliange [ Adition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CfTY-Si-2P

12. | herehy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certiy that the information
indicated on this report or supplemental rggart is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carparation or the recaiver or tr ooweray 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ) cther like empowered.

[l —2Y S [~bP VY

SIGNATURE ANDﬂPEB OHWED NAME OF SiGMING OFFICER OR DIRECTOR Die Taytime Phons &

SIGNATURE:




