2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P96000082436

1. Enu‘h,r'Name“
-

CONSTRUCTION COS$T CONSULTANT,

INC.

Secretary of State

02-10-2004 90027 Q08 ***150.00

Principal Place of Business

1695 VEGA AVENUE
MERRITT ISLAND FL 32953-3175

Mailing Address

1695 VEGA AVENUE
MERRITT ISLAND FL 32953-3175

I

Suite, Apt. #, atc; Suite, Apt. #, elc. MOORE CR2E034 (1 ”03)
City & State City & State 4. FEI Number Applied For
59-3420204 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI - - . - E- Name R —_ - — i e dma .
BROWN, JOSEPH A .
1695 VEGA AVENUE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and nitla if apphicable.

(NOTE: Registared Agent signature required whan reinstating) DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPT % oelete TITLE [Jchange [ Addition

NAME BROWN, JOSEPH A NAME

STREET ADDRESS | 1685 VEGA AVENUE STREET ADDRESS

CITY-§1-21P MERRITT ISLAND FL CITY-S1- 2P

TILE Vs 3 Delere TITLE [ E;I Change [ Addition

AAME FRIEND, THERESA N C \8 83 W °°°‘{ {5 J had C, Pe

STREET ADDRESS : ; STREET ADDRESS' | ¢ " L

orv-st-zp |MERRITTISLANDFL. 3 G § - l CITY-ST-2P ES P-“ET, - 3 F‘-‘—Z) zﬂ"s &

TLE 1 Delele TILE l:l Change 7] Acdition
TAME e ee————— — — - - - -_—— NAME ~ - - ——— - - - - - L= e = ~

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMee [ Deiete TITLE [J change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e ] Deiete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP CITY-5T-2IP

TITLE [ pelete TITLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-$1-2P l CITY-ST-2IP

SIGNATURE:

12. | hereby ceriify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this repori or supplemental report is true and accurate anc 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 frustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 114
changed, or on an attacnment with an address, with ail other like empowered.

Q&&w»—_lastpu A, Baguwns Paosived | /3!12«»439.( 4524919

GN‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




