FILED
, 2404 FOR PROFIT CORPORATION May 10, 2004 8:00 am

. ANNUAL REPORT -~ Secretary of State
DOCUMENT # P95000025124 o 05-10-2004 90479 004 **%150.00

1. Entity Name
FITZGERALD CONSTRUCTION COMPANY

Principal Place of Business Mailing Address o e e wwu g
1744 SEMORAN COMMERCE PLACE 174A SEMORAN COMMERCE PLACE B B '
SUITE 109 SUITE 109 ’

APOPKA, FL 32703 APOPKA, FL 32703

O A

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g AomTEaFor
~57-338578T

ﬁ -2 ﬁﬁ,l?(f 7 Not Applicable

" . $8.75 Additional
. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent -

FITZGERALD, BRUCE . e e
174A SEMORAN COMMERCE PLACE ' DO NOT WRITE

APOPKAFL 32703 . "IN THIS SPACE

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE hat :
Signaiure, typed or printed name of ragistered agent and litle if applicabis, (NOTE: Registarad Agent signatura required when reinsiating) . OATE. T
: ‘ ) *
FILE NOWIIl FEE IS $150.00 9. Election Campaign Flnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comnbuuun O Added to Fees
10, : ~ OFFICERS AND DIRECTORS. ... . - .. |
TITLE P
KAME FITZGERALD, BRUCE

STREET ADDRESS | 3181 CECELIA DRIVE
CITY-ST-2IP APOPKA, FL 32703

TITLE

NAME

STAEET ADDRESS
SITY-ST-2¢

TITLE ’ l

NAME . R - PR

pleplene - DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P |

TITLE
NAME
STREET ADDRESS - »
Cmy-St1-2IP

TmE . .. . e e . ' . L. - L

NAME | e ; )
R W 3T ey . RV

STAEET ADDRESS ; e s T ’ ‘

CITY-ST1-2IP

12. | hereby certify that the information supplied with tms filin ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus"and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addresg suith-nin mther jike empowered.
YRE LY s TP P52

SIGNATURE; =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




