2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- -

DOCUMENT # P98000088406

1. Entity Name

COMMERCIAL CONSTRUCTION CONSULTANTS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90015 021 ***150.00

ame ~ wa §, W
-WINTERSET S.E. 1 vIULYII(
WINTER HAVEN FL 33884 WINTER HAVEN FL 33880
Suite, Apt. #, etc. Suite, ApL. #, elc. MOORE CRZEQ34 (1 1/03)
City & State City & State 4, FEl Number Applied For
59-3537722 Not Applicabte
Zip Country zp Country 5. Cerificate of Status Desired O ?g‘;g‘ 3?;;%"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SMITH, ANNA"M S)r? /; ggdr?s OeB;i Nimber is Nzt Jj&ceptable) m L s.E
- £ ns .
WINTER HAVEN FL 33884 LE ML fubtnse
City FL Zip Code

SIGNATURE

B. The abowe named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signatura. lyped o printed name of tegistered agent and fide if applicable.

(NOTE: Registered Agent signature reqursd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Genlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD {1 Delete TMLE [ Change (3 Addition
NAME SMITH, ANNAM  1/5™ Showelng Armaag NAME

STREET ADDRESS | +HF4-6-GARBEN-EAKE-DRIVE-WINTERSET S.E. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33884 CITY-5T-21P

TINE v ] Delete TINE Clchange [ Addition
NAME SMITH, THOMAS E ;175 Shonalvug Lang NAME

STREET ADDRESS -1 T7 TB-CARBEM-HAKE-DRIVE-WINTERSET S.E. STREET ADDRESS

om-sT-2r  |WINTER HAVEN FL 33884 CITY-ST-2IP

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREETADDRESS™ |~ ~ "~~~ ekl Bt B = SfﬁEU_ADDRESS: et S B T - TR U SN
CITY-ST-21P CITY-ST-219

TILE [ pelete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TE [J Deigte TMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -$T-2IP

TITLE O3 etete TE [ crange [} Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CIFY-ST-2P

of the corporation or the receiver or trustes empowered to exccute this
changed, or on an attachment wj

‘SIGNATURE;

n address, with all other like empgered.

12. i 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 report is rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

2 38 p00Y

%o ¥
AGY—11 %]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




