2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000022530

1. Entity Name

ROBERT VIHLEN CONSTRUCTION, INC,

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90304 010 ***150.00

Principal Place of Business - Mailing Address
315 CRESCENT CT EAST -~ | 315 CRESCENT CT EAST ) , .
BRADENTON FL'34208 BRADENTON FL 34208 . 24062191
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Numger Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gg.g?qzs:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMES R.
ziBEﬁCE:E.l’SJ STRESEF]" JRCP Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registerad agent and titie f applicable. (NGTE: Registered Agent signature requiredt when ranstating) DATE

9. Election Campaign Financing $5.00 MmayBe

Trust Fund Contribution. O Added to Fees

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PS [ Delete TITLE {0 Change ] Addition
NAME VIHLEN, ROBERT E NAME
STREET ADDRESS | 24051 SW-REIND AVENUE STREET ADCRESS
GITY -ST- 219 (HOMESTEADFH-9209%¢ CITY-ST-ZIP
TMLE O Detete TME [dchange £ Addition
NAME . -~ aRBSerfAT &7, Bas7 NAME

= P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BMDGAUTD-VJ Al . BLYLLD CITY-ST-21P
TITEE [ Detete TITLE 3 Change  [[] Addition
NAME - NAME
STREET ADDRESS - - Tmem e =~ =~ " STREET ADDRESS - e, T -
CITY-ST-2IF CITY-ST-2IP
TTLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-ZIP
miE O detete TITLE {1 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petete TINE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-2iP

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if mads under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: RosERT VI HLEY st Gl V28-S 12 bbb

Cata Daytme Phone ¥



