2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2004 08:00 AM

DOCUMENT # P98000072743

1. Entity Name
SOMERSET CONSTRUCTION, INC.

Secretary of State

Principatl Place of Business

24870 BURNT PINE DRIVE
BONITA SPRINGS, FL 34134

Mailing Address

2487C BURNT PINE DRIVE
BONITA SPRINGS, FL 34134

DO NOT WRITE IN THIS SPACE

~— WA

01262004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied Fer
65-0859634 Not Applicable
$8.75 Additional

&, Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent

T

GESCHWENDT, MARK
24870 BURNT PINE DRIVE
BONITA SPRINGS, Fi. 34134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits fhis staterent for the purpose of changing its registered office or regisiered agent, or both, In the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. S— —_— - -
Signatwe: typed or printed name of registerad agent and Lie if applicable. {NOTE: Regstered Ageni signatura required whan refnstating) DATE -
) ' | - N0 5562
N FEE . 9. Election Campalgn Financing $5.00 May Be AL A o T
Afto:: Elfy 1?%%4 Fool\?w!?l1:2 ggso.oo Trust Fund Carntribution, Added 1o Fees W LU -UNRe-0E 635000
10. _ OFFICERS AND DIRECTCRS L 1. T i R A ]
TTLE PD ) - T T T
NAME MILLER, MARGARET J
STREET ADDRESS | 24870 BURNT PINE DRIVE
CITY. 57-2P BONITA SPRINGS, FL 34134 _
p— VP —= = s = R S
NAME SCHMOYER, JERRY
STAKET ADDRESS | 24870 BURNT PINE DRIVE
CITY-57-2IF BONITA SPRINGS, FL 34134 .
TITLE 5T . o T o o T
NAME ROOP, ROBERT
STREET ADDRESS | 24870 BURNT PINE DRIVE
CITY.5T-2IP BONITA SPRINGS, FL 34134 - ) DO NOT WRITE
e Y N ) TUTN g—— \
NAME RQOP, ROBERT IN THIS PACE
STREET ADDRESS | 24870 BURNT FPINE DRIVE
GiTY-ST-2IP BONITA SPRINGS, FL 34134 _
TITLE ) i ' ST T e
NAME
STREET ADDRESS
CITY-sT-2IP
T ) T T T T
NAME
STREET ADDRESS
cIiY-§T-2P

12, | hereby certify that the information éubplied with this ﬁling
indicated on this report or supplamental report 1s true an

ith apaddress, with all other Iike empowered.

changed, or pn an a?s
ng '

SIGNATURE:

-

does not qualify for the exemption stated in Section 1 19.0753)(]). Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same [egal e 1
of the corporation or the raceiver or trustee empowered ta execute this report 2s required by Chapter 607, Florida. Staiutes, and that my name appears in Block 10 or Block 11 if

fect as if made under cath, that { am an offcer or direcior

5}

PED OR PRINTED NAME QF 5. OFFCER OK DIRECTOR
MA s

-
ge %ime Prone #




