FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P98000034660 04-02-2004 90020 044 ***150.00

1. Entity Nama
TURLOCK CONSTRUCTION, INC.

Principal Place of Business

4402 WEST CLEAR AVENUE
TAMPA, FL 33609

Mailing Address

4402 WEST (LEAR AVENUE
TAMPA, FL 33609

04025203

AR AR O

2. Pringipal Place of Business 3. Maﬂmgﬁdd;;s
JAF Tasls o ST Y Gaeraidom ST
Suite, Apl. #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
f““?‘ Statg City & State 4. FEl Number Applied For
1 puPA FlomdA s Flotdd 59-3509060 Not Appliabie
i%; Cib. j ountw?m el Z:; 60 1A ‘.ZCZZ}M ,I 5, Coertificate of Status Desired | ?esa ;il l':}:‘::j't'o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~ S e
Name

CONTO, DANTE

4402 WEST CLEAR AVENUE Strast Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registersd agsnt and titls if applicable. {NOTE: Registarad Agent signature rsquired whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TMLE P 3 pelete TIME ‘[ Changz [ Adcition
NAME CONTO, DANTE NAME

STREET ADDRESS | 4402 WEST CLEAR AVENUE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33609 CITY-ST- 1P

uts £ Delete TMLE [0 Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-20P CITY-ST-2IP

TME [ Delete TIME {3 Change [ Addition
NAME - - NAME - -

STREET ADDRESS STREET ADDRESS

CIY-5F-2IP CHTY-ST-2IP

TMLE O pelete TITLE Oichange  17) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-5T-21P

TITLE [ Detete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Detete TiTLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmej ith an address, wj Il gther ke empowered.
— ~
/?m,/g Wi o P13 ~Fod - £7o0
Daytime Phane #

0 OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date

SIGNATURE:




