2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Mar 15, 2004 8:00 am

DOCUMENT #:P99000020978 Secretary of State
1. Entity Nama L
: 03-15-2004 900 ***150.
CLADDAGH CONSTRUCTORS, INC. 19050 77150.00
Principal Place of Business Mailing Address
3997 AMERICA AVE. 3997 AMERICA AVE. ’
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 54018701
s i T
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3565386 Not Applicable
zp Countey 2p . Gountry 5. Certificate of Status Desired O gi'ggql':‘::é"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sl e LA T T T 2 e e e  n F e o o e S e RS o o et = ¢ ot _i}lg@e m— Tt e m: B TSI SU S ey
‘.{égEE’ILENMD'RSIéEg%VEESQUIRE Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32207
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 obigations of registered agent.

SIGNATURE
Signawre. typed or printed rame of registered agent and ttie if apphcable: (NOTE: Registered Agent signaturs required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (s Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TINE [ change 7] Addition
NAME FENNELL, MATTHEW NAME
STREET ADDAESS | 223-0 SOUTH STREET STREET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH FL 32266 CITY-ST-21P
THTLE [ pelete TIE [J Change™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
THLE ’ 3 pelee TILE [ Change [ Addition
NAME—> == a4 - D N - - - ~ --& NAME - - e e = o -t eThe E amae e m—a DR -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S7-2Ip
TITE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TMLE [ peiete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST1-21P
TMLE 0 pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered 10 execuls this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%f/\ D 2o ™M g £l e éé,;/ast (10)2%1- 042

SIGNATOAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phane #




