t

i

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2004 8:00 am
DOCUMENT # P96000027738 72 Secretary of State

ké?é‘“é&*‘&n“fm CONSTRUCTION, INC. 03-03-2004 90025 040 ***150.00

Principal Place of Business Maiiing Address
11539 PYRAMID DR. 478 STILL MAEDOWS CIR. 5. ' gaIvavY -~ -
QDESSA, FL 33556-3457 US PALM HARBOR, FL 34683-5136 US
T s —— AU
: 11539 PYEAmi0 DRivE
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
ONESSA | FLOROA 59-3369225 Not Applicable
ap Country Zir:g 3 5 S [ﬂ C‘;%} C 0 5. Certificate of Status Desired O gg‘;?qlﬁdr:;tb“ﬂ
6. Nama and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name

ACKERMAN, DANIELK ~ _
478 STILL MEADOWS CIR. S.
PALM HARBOR, FL 34683

- - . ———

Street Address (P.O. Box Number is Noi Acceptable)

City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrhae, lyped o prinbed name of regrstedad aget and e § appicabée. (NOTE: Rege: 1 Agent akF required " ) DATE
. FILE NOWTI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added tc Feas

I . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O petete TME Ochange [ Acdition
NAME - ACKERMAN, DANIEL K NAME !
STREET ADORESS | 478 STHILL MEADOWS CIR. § STREET ADDRESS
Cry-51-2°P PALM HABOR, FL 346835136 CiTv-5T-2P
TIME 8D [ Delete TILE OJcrange [ Acdition
RAME ACKERMAN, LINDA .J NAME ) :
STREET ADORESS | 478 STILL MEADOWS CIR. S. STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 346835136 CITY-SF-2P .
TIMEE 3 petete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : - Ciy-s7- 2P~ - : - T
TLE [ petete e CIcrange [ Aadition
NAME NAME
STREET ADORESS | : § STREET ADDRESS

. CITY-§T-2P CITY-ST-ZP
HILE O Detete TE ’ OJChange  [7] Addition
NAME NAME
STREET ADDRESS — STREET ADIRIESS
CATY-ST-ZP . S CrY-5T-2P , )
TLE St 3 oetere °f me ' O change  [] Aadition
STREET ADDRESS'|~ = - STREET ADDRESS )
CITY-ST-ZP : CITY-ST-ZP

12."1 hereby. centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)('}), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath: that | am an officer of director
of the corporation or the receiyey or trustee e i exegute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atlach with All okher empowered, . .

SIGNATURE: Ll ' e 3-/- 0y __

PRITED NAME OF SIGMNG OFFICER OF DIRECTOR Dat

Phone ¥




