2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P96000102749 Fg‘;&g,t gg%f%ggtgm

1. Entity Name

i

HERRICANE CONSTRUCTION CLEANUP, INC., 02-16-2004 90048 007 ***150.00
Principal Place of Business Mailing Address

1474 GLENCOVE AVENUE N.w. 1474 GLENCOVE AVENUE N.W.

PALM BAY FL 32807 PALM BAY FL 32907

9401574
. ——

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {

11/03})
i 3 i . X mber I
(ZTBOLRNE FloeipA MEIERRNE FIORIDA |~ sovmammer v
%’Z,qol"( Cfémg F\ ﬁ’qd_‘ COU”["_&SA 5. Certificate of Status Desired |:] ge?e'ggqlﬁ?:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁEgLSENNY(,:lO-I\?IEDﬁVLENUE N.W Street Address {P.C. Box Number is Not Acceptable)

PALM BAY FL 32907

City FL Zip Code

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

SIGNATURE /T

[T y _ —
et A W a el P S NS T T L e i et S, .

te {NOTE: Reqgistered Agent signature required wher"amsiatmg) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS O delete THLE (3 Change ] Addition
NAME . |KONECSNY, LINDA L NAME
STREET ADDAESS | $474 GLENCOVE AVENUE N.W. serT aporess | QR S‘-PWAM Drijve
crv-st-zP | PALM BAY FL 32907 CITY-57- 2 ME F00LNEEL. 324904
TME VP 3 oelete THLE [ Change ] Addition
NAME KONECSNY, MIKE G NAME
STREET ADDRESS | 1474 GLENCOVE AVENUE N.W. STREET ADDRESS %5(,{2_ S\e luardDRIoE
CY-sT-7F | PALM BAY FL 32907 CTY-ST1-2P N\& \.PJOOQ—Né . [ - ?)LCIOL{
THE O petete e ) [ Change [ Acdition
NAME ’ T ' T T T § e - =
sweeTADDRESS | o T S i B e I el
GITY-ST- 2P CITY-ST- 2P
TITLE ] Delete TITLE [T change [ Addition
HAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TmEe - 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-57- 2P
TLE 3 oslete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { further certify that the information
indicated on this report or supplemental repor 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 receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:W.KWM L//UOA L. KoneesNY 3fow]od Fresioerll

SIGNATURE AND TYPED OR PRINTED NAME OF s:cpw SFFICER OR DIRECTOR Cate Caytme Phone {ﬂ /Wj‘

LY



