2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P96000098133 ecretary of State
1 Enily Name 04-19-2004 90397 021 ***150.00
ROBERT M. CARON CONSTRUCTION, INC.
Principal Piace of Business Mailing Address
8500 INDRIO RD. P.0. BOX 6671
FORT PIERCE FL 34951 VERQ BEACH FL 32861-6771

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-3410635 Not Applicable
Zip Country Zip Countey 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . o et e e = -

R~ T T LT - B = = . - — . e - omame e

(B:SAO%OINbFA?OBE%T Street Address (P.Q. Box Number is Not Acceptable}

FORT PIERCE FL' 34951

City FL Zip Code

8. The above named enlity submits this statement 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and_ bils if applicable. {NOTE: Registered Ageni signalurs requiract when rainsiatng) DATE
. 9. Election Campaign Financing .. $5.00 MayBe
Trust Fund Centribution. O Added to Fees
10. ) ‘¢ QIFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
M P S O pelete TInE [ Change  [J Addition
NAME CARON, ROBERT M ¥ NAME :
STREET ADDRESS | 8500 INDRIO RD. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34951 CAY-ST-2IP
TITLE VP [ Daiete TITLE {JChange [ Addition
NAME CARON, SUSAN NAME
STREET ADDRESS | 8500 INDRIC RD. STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34851 CITY -ST-ZIP
TIRLE [ Deiete TIE [J Change (7] Addition
- TNRM‘F:“H- B T T —- T e i — e L e R T R ‘NAME - - - — B - P - - - - . " =
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O pelete TIME [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2P ]
TiE O Deiete TME [3 Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ oelete TME [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-ST-2IP

12. | hereby cedify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachrepf with an addresgeyith all other like empowered.

SIGNATUR ey, @eau #7/5 oY O2)sg267(5

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayime Phane #




