- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 8:00 am
DOCUMENT # P99000033063 Secretary of State

1. Entity Name
NELIGAN CONSTRUCTION SERVICES, INC. 02-04-2004 90054 027 ***150.00

Principal Place of Business Mailing Address
2050 MERCED CT. 2050 MERCED (T, . BE SLALA
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

e oud [ e ot | INTHRIRWE WD

1057 Atlaate Bl 1089 Adlaste

Suite, Apt. ¥, eic, Suite, Apt. #, etc.
. 01222004 Chg-P CR2EQ34 (10/03!
uite # %8 Svite #+& ¢ naos)

City & State

City & State 4. FE| Number Applied For
Blacte Beack T4 Atiactic Beac\ T4 " 503560890 Not Applicable

ai 33 ?J’ ‘_l> Country Zj—pb 9. bl’ Cwn& S H_ 5. Certificate of Status Desired O ?g.;?qlﬁdr:gtional
€. Name and Address of Current Registerad Agant 7. Name and Address of New Regiatered Agent
Nam - J
NELIGAN, BRIAN _ N St; ?tlde %QEM"N beE); \m table) -
2050 MERCED CT eef ress (P.O. Box Number is Nof Accep
JACKSONVILLE, FL 32224 552 Scagar@

“A¥latte  Beach FL|®%5,55

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

the obligatiun\syte@d agent, /
SIGNATURE ' é’ﬂ V : { / 7 T{ / Yy
x DA

Sgrature, typed of or

narfle of registersd ager and 1k I apploable. {NOTE: Repistered Agent Signanre raqured when rewsiatng)
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees . -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTRE P 0 betete TME Clchange [ Addition
NAME NELIGAN, BRIAN NAME
STREET ADDRESS | 2050 MERCED CT STREET ADDRESS
Civ-ST-2P [ JACKSONVILLE, FL 32224 CY-5T-ZP
e v ﬁ Delete L Clchange [ Adeiion
NAME SHERRER, ADAM NAME
STREET ADDRESS | 412 TTH ST. NORTH STREET ADDRESS
Crry-ST-2p JACKSONVILLE BEACH, FL 32250 CITY-5T-2P
TILE v [ Detete WILE Ol ctangs [ Acdition
NAME WILSON, COLIN RAME
STREET ADORESS | 327 4TH AVENUE SOUTH STREET ADDRESS
CrY-51-2P | JACKSONVILLE BEACH, FL 32250 - CTY-§T-ZP - - = - - -
TME 1 petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
E O Deete TILE O change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P GTY-ST-2P
TIME [ Delete TILE [ changs ] Addition
NAME RAME
STREET ADDAESS - . STREET ADDAESS . '
GITY-5T-2P - - - ciTY-5T-2P C e - - - - !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ih Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same: legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rus'ee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: f& ) M “ »/l ! ﬁi!o ¥ V%fﬁﬂ&-%%ﬁ

SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daytrre Phone #




