2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12,2004 8:00 a

DOCUMENT # P95000031631

1. Entity Name

T & L CONSTRUCTION CORPORATION

Secretary of State

05-12-2004 90203 019 ***550.00

Principal Piace of Business

525 KUMQUAT CT
SARASOTA, FI. 34236

Maifing Address
2033 MAIN ST.

STE 310
SARASOTA, FL 34237

2. Principal Place of Business

UL

Suile, Apt. #, etc.

IR ww tville &

Slite, Apt. #.
f'.c_ g 05052004  Chg-P CR2EC34 (10/03)
City & State KW Gt 4. FEi Number Applied For
g a'b q 65-0581081 Not Applicable
ap Country 5\,{ afar) tjj 5 Q_ 5. Cenlificaie of Status Desired 1 ?i‘gesqli‘:;“ma‘

m

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LE BLANC, CARL G
2212 SHADOW LAKES DR.
SARASOTA, FL 34240

Narne

Street Address {P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The ebove named entity submils this staternent for the purpose of changing its registered office or registerec agent, or oth, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrane, typed or prted neme of reg:sterad rgere and titie f applicable.

({NOTE: Regisreradt Agent SORSINE roqured when rensieting)

FILE NOWIII FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Funa Contribution.

$5-00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE D [ pelets MLE Cchange [ Addtion
NAME LE BLANC, CARL G NAME

STREET ADDAESS | 5293 ASHLEY PKWY STREET ADDHESS

oY-ST-ZP | SARASOTA, FL 34241 CHY-ST-2P

TRE T Detete TILE O charge [ Adgition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2P CITY-51-79

TMIE 1 petere TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CftY-ST-2P T - . - -GITY-5T-2P— - —

THLE ] oetete THILE D change [ Acdition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CiY-ST-2P CITY-SF-219

TILE [ Deiete TLE Tl Crange T Aadition
NAME NAME

STREER ADDRESS STHEET ADDRESS

GIY-5T- AP onyY-51-7P

TRE T Detete THLE Ocrange [ Adtition
NAME NAME

STREET ADDALSS STREET ADDRESS

CY-57-2P Cy-ST-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 DT&S)H) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatvre shall have the same legal e
of the' corporation o the receiver ontrusiee empowereg 1o execute this report as required by Chapter 607, Rorida Statutes; and that my name eppears in Block 10 or Black 11 if

changed, ot on an altachment with an address, with all other like empowered.

SIGNATURE: 0\1

ect as it made under oath; that + am an officer or director

ff 7/*/ G/-5A4- 552>

GNATURE AND TYPED OR PRINTED NAME OF SHN#G OFFICER OR QIRECTOR

Daytme Phone #

v

e T



