2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000082436

1. Entity Name

CONSTRUCTION CO$T CONSULTANT, INC.,

Principal Place of Business

1695 VEGA AVENUE -
MERRITT ISLAND FL 32953-3175

Mailing Address

1695 VEGA AVENUE
MERRITT ISLAND FL 32953-3175

2, Principal Place of Business

3. Mailing Address

Feb 02, 2005 08:00 AM
Secretary of State

| IR

I

Sulte, Apt. #, etc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE!I Number Appiied For
59-3420204 Not Applicable

Zic Country Zip Country $8.75 Additional

5. Certificate of Status Desired
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent

Name

BROWN, JOSEPH A
1685 VEGA AVENUE -
MERRITT ISLAND FL 32953

Street Address (P ©. Box Number is Not Acceptable}

City FL Zip Code

8, The above named entity subimits this statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printdd nama of registared agent and hitle d apploable [NOTE Repsterad Agenr'sgnaue_racmrad whan rensiaung} " bate

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee Will He §550.00 €. Election Campaign Financing $5.00 May Be

Trust Fund Contributcn. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE DPT T [ peiete IHLF UDODR T 1887 [Jchange [ Addilion
NAME BROWN, JOSEPH A KAME H2A03A05-80007-023 158,75

STRELT ADDRLSS | 1685 VEGA AVENUE STREET ADDRESS

CIY-ST-2IP MERRITT ISLAND FL ciry-sI- 2w

17LE V8 7 Detete HiE fJcChange ] Addiion
NAME FRIEND, THERESA NAME

CTRELT ADDRESS | 882 WOODBINE DRIVE STREET ADDRESS

CliY ST-2IP MERRITT ISLAND FL 32952 ] Iry-§T- 2

ILE 3 Delete N R [ change  [] Addition
NAME NAME

STREET ADDRESS STRTET ADDRESS

Y- ST- 2P Chy. ST 2P

THLE T pelete THLE [ change  [] Addition
MAME NAME

STREET ADDRESS STRIET ABORESS

CITY-ST-2IP Chry St 20

L1 O Detete TITLE [Jchange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oTy- S1- 2P . €ITY-ST- 2P

TILL 1 Delete TILE [Jchange [ Addition
NAME NAME

SHRLET AUDRESS SIRTFT ADDRESS

cITy-ST-2P CITY-5T- 7P

12. | hereby cerﬁg that the infarmation supplied with this ﬁ!ing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and 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 recelver or trustes empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an address, with all other like empowerad.
SIGNATURE: MQ ﬁwu dosery Browo Paesw@u‘f,lgu A1 doos 2321 4524909

SIGRATURE AND TYPED OR FPRINTED NAME OF SIGNING DFFICER OH DIRECTOR Date Daytma Phone ¥




