2004 FOR PROFIT CORPORATION ' FILED

__-ANNUAL REPORT (AR) Feb 18,2004 8:00 am
DOCUMENT # P97000013506 2 Secreztary of State

1. Entity Name
CONSOLIDATED CONSTRUCTION SERVICES & 02-18-2004 90007 015 ***150.00

ASSOCIATES, INC..

Principal Place of Business Mailing Address
151 MARY ESTHER BLVD * ‘ PO BOX 242 e e e s e - -
507 : DESTIN FL 32540

MARY ESTHER FL 32569
us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3424947 Not Applicable
ap Country Zin Courtiry 5. Certificate of Status Desired O gi'gfql‘g?g;ﬁ“”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . " .
TSIDES, MARILYN B T ' Mag (g Ddes -
7 CALHOUN AVE Street Address (P.O. Box'Number is Not Acceptable)
DESTIN FL 32541 .
/S1_mARY Csther Bld — Site So7
City ZipCode
maLy Esther FL | 55336 ¢

8. The above named entity submits this stalement for the purpose of changing its registered office or regisie/ed agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligdlicns of registered agent.
%z) A0 ¢

SIGNATURE
ant angtitle f applicable. {NOTE: Ragstered Agenl swgnalure'(equnren when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TmE DP 1 petete TLE [dChange [ Addition
NAME SIDES, MARILYN E NAME -
STREET ADDRESS | 7 CROSS CT STREET ADDRESS
Criy-s1-2IP DESTIN FL 32540 GiTY-ST- 2P
TmE VP O cetete TITLE ] Change  [] Addition
HAME WALLACE, DORSEY E. NAME
STREET ADDRESS | 4757 RIVER ROAD TRL STREET ADDRESS
CITY-57-7IP LITHONIA GA CITY-ST-2IF
TIME STR ) belete TLE [ Change [ Addition
NAME . ISIDES, THOMAS Heae e e . I NAME- . - = e - . B T S U
STREET ADDRESS | 7 CROSS CT STREET ADDRESS
CiTY-ST-21P DESTIN FL 32540 CITY-ST-ZiP
TE O Delete TILE [Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-$T- 2P
MLE O Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2iP
TME [ petete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with affother like emeogad.

SIGNATUHE:WOLA‘; g Ao e mnﬁilde;JM ol -1l -0 §56 Derd -4 2t

smnni‘qw: wp%’on PRINTEDINAME OF SIGNWG OFFICER OR DIRECTOR Date Dayirme Phione #




