2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 02, 2004 08:00 AM

DOCUMENT # P95000039528
}_-EEgllt\y;]gagBNO CONSTRUCTION, [NC.

Secretary of State

Mailing Address

1010 PINE ST
APOPKA, FL 32703  US

Principal Place of Businass

1010 PINE ST
APOPKA, FL 32703 LS

DO NOT WRITE IN THIS SPACE

AR

08302004 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
59-3315132 Not Applicable

5. Certificate of Status Desired

Fae Required

O $8.75 Additional

8. Nama and Address of Current Reglstered Agent _ -

LEOMBRUNO, DARRIN J
1010 PINE ST
APOPKA, FL 32703

- -DO NOT WRITE

IN THIS SPACE

8. The above pamed entity submits this statement for the bi.arpose of changing its registered office or;egistered agent, or both, In the State of Florida, | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE - ]
Signaturn, tyeed of pirted nams of ragiatersd agent snd Wie i apphicatie.

{NOTE Ragisiersd Agert signeture requirad when reinstaling) DATE

FILE NOW!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

§. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2}{b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE PD

NAE LEOMBRUNO, DARRIN J
STREET ADDAESS | 1010 PINES ST

omY-sT-ZP | APOPKA, FL

TITLE VSD

NAME LEOMBRUNO, KARA YV
STREET ADDRESS | 1010 PINE ST

crv-st-2P | APOPKA, FL

TME

NAME

STREET ADORESS
CITY-§T-2I°

TiLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2P

WIDON01 71447
D302, 04-80002-002 156,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. [ heraby certify that the information suppliad with this iling doss not qualify for the exemption stated In Section 119.07?3)0), Florida Statutes. | further centily that the information
indicated on this report or supplafental report Is true and acceurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the raceiyér or, trustee empowered to execute thi report as required by Chapter 607, Florlda Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with' an address, with all ol owered,

SIGNATURE:

Y0 7532 -F4H

Dﬁ’ﬁgﬁu Z C:’aﬂim ng

NAME OF SIGNING OFFICER OR DIRECTOR

Yoatet

Daytime Fhane




