2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . L FILED

DOCUMENT # P95000062760) Feb 23, 2004 08:00 AM
1. Tty Name Secretary of State
TORBEK CONSTRUCTION, INC.
Principal Place of Business = Mailing Address
5364 CHRLICH RD. #152 5364 CHRLICH RD. #1582
TAMPA FL 33624 TAMPA FL 33624
S IR AL
Sune, ApL #, elo S Suile, Apt. ¥, etc. - MOORE CR2EC34 (11/03) -
City & State ) City & State ) 4. FEI Number Appied For ]
. .. o 59-3_3051 18 Not Applicable
Zp Country Zie Country 5. Cerlificate of Stalus Desired %) ?eae'gzq Lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Aéém? - 7. Name and Add'ress of New Registered _Ageﬁt _
Name
‘gé%iléﬁgagg%\é Street Address (P.C. Box Number is Not Acceptable)i —
TAMPA FL 33624 B —
City ] FL l Zip Codg

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am famiktar with, and acéept
the vbligations of registered agent,

SIGNATURE ; : —
Seranae wRed or prmiad name of regieierad 2gont and ile f applicable MNOTR. Registered Agent s»gnalurr:‘; mc;_ulred \?men uf]nsiaung‘] . ’D_ATE
v e — o
. FILE NOW!! FEE I_S $150.00 9. Election Sampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. 1 Added to Fees
Make Check Payable fo Florida Department of State
10. " OFFICERS AND DIREGTORS 'ER ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS.IN 11
TITLE P [ pelete TITLE [ Change  [J Addition
NAME WEST, GEORGE V NAME e ey -
STREET ADORESS (5364 EHRLICH RD. #152 STREET ADDRESS iz jggggggg%g égﬂf { a7 i
CTY-sT-2F | TAMPA FL 33624 § ovvsre e SUL5e-001 158, ?S .
E O gelete e O Ghangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2IP L o § cmv-stzp .
TILE 1 Delete THILE [ Change  [C] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IF 3 o { cirv-sr-ap o _ L
TLE O beiete TITLE [ Change ] Addtion
NAME
SIREET ADDRESS STREET ADDRESS
gITY-ST-2p CITY-ST-2P - _
TIMLE 7 pelete “f e [ change T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-21P - B CITY-ST-2IP _ )
s [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-81- 7P o CITY-S7-2F

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.[}7'(_!3)0). Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an ofiicer or director
aof the corgoration.or the recerver or rustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowerad,

SIGNATURE: e Bt fHesT—  @-go-of  S13-505-s¥¥2 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytmaz Fhone 4




