2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P99000033063

t. Entity Name
NELIGAN CONSTRUCTION SERVICES, INC.

Principal Place of Business

1089 ATLANTIC BLVD
STE. #8
ATLANTIC BEACH, FL 32233

Mailing Address

STE. #8

1089 ATLANTIC BLVD
ATLANTIC BEACH, FL 32233

2. Principal Place of Business

3. Mailing Address

.0 .o

Q919

IMWHIHIIIIHIIIHIIIIIH!IIIIMII

Swite, Apl. #, etc.

NELIGAN, BRIAN

’ 42004 Chg-P CR2E034 (10/03)
™" "City & State T o City & State 4. FEI Number Applied For
NESTUNEBEACYY B e REA W CL 59-3569690 Not Applicable
Zip Country “Country . . $8.75 additional
2)9-&@ o Q%P‘ a g_q O S "\ 5. Centificate of Status Desired [ Foe Requu'e(; onal
-6. Name and Address of Current negist.md Agent 7. Name and Address of Naw Registered Agent -
Name

-552 SEAGATE
ATLANTIC BEACH, FL 32233

-f-- Street Address (P.O. Box Number is NoUAccepiable) -

City

FL | Zip Code

the obligations of registerad ageni.
\ -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatuia, fyped or primed Aame of registered agant and ke if applicabie. {NOTE: Rogisierad AGert Signosale ragquired when rerstating) DATE
: 9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees

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

TILE P £ Detete L vILCE VRestDeENT [ change Y aaiion
HAME NELIGAN, BRIAN NAE ADAK S Eli y

STREET ADDRESS { 2050 MERCED CT SREETADDRESS [SPR D ERTE AVE.

cav-ST-2¢ | JACKSONVILLE, FL 32224 cv-stze (N EPTLINE BEACH, FL i

e v ﬂ.pama ne VICE PRESIOENT 7 Change ﬁ‘mnim
Nae WILSON, COLIN NAKE CoREL ETHEN Rrbaz&éj/

STREET ADDRESS. | 327 4TH AVENUE SOUTH sy avress [6555 SEANGHATE PV

amv-st-mp | JACKSONVILLE BEACH, FL 32250 ov-sze INEPTUNE BEACGEH, V. 20000,

TITLE [ petete TmE _ (3 Change [ Acdition
N NAE =HO0g 1 254 7S
STREETADDRESS |, - - STREET ADDRESS 09/22/04--01021—-003 #6125
oTY-ST- 2 Ty S1-1®

TMLE [T Delete TLE [ Change [ Addition
HAME s L NAME _ | o L . o
STREEFADORESS [~ STREET ADDRESS

City-ST-2P Y. s1-oe

TITLE [} Detete mE [ change [ Acaition
NAME HANE

STREET ADDRESS STREET ADDRESS

CIy-5T-ZP CITY-ST-2P

TME [ Detete TME [ change [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-0P CATY-ST- 2P

12. | hereby centify thal the information supplied with this

filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Stalules. | further cerlily that the information
indicated on this report of supplemental report is frue aa?é; accurate and 1hat my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execule this teport as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 1111

changed. or on an attacl with an address, with all ather like empowered
SIGNATURE: BZ)/]L &Eww  (NECILAY

4/4/0“1 G 241317y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFCER OR DIRECTOR

Daytma Phone #




