ANNUAL REPORT (AR)

" 2004 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT # P92000036476

HERCULES DEMOLITION COMPANY

2305 N.W. 6TH ST.

Principal Piace of Business

FT. ALUDERDALE FL 33311

Mailing Address
2305 N.W. 6TH ST.

FT. ALUDERDALE FL 33311

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90412 037 ***150.00

1

IJ

ﬂ

B

il

TR

MOORE, ULYSEES
2420 N.W. 23RD LANE
FT. LAUDERDALE FL 33311

MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number Appiied For
’ 65-0940198 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floriga. | am tamiliar with, &nd accept
the obligations of registered agent.

Signature, typed or prmied name of registered agent and litle ff applicable.

(NOTE: Registered Agent signature required when reinstaing) DATE

FILE NOWM! FEEIS$15000 .~ ©
.~ ‘AfterMay.1,2004 Fee will be $550.00 - - " -
e gl!gcl;__f’aya.b[e'_to'ﬂoﬁda Depagtrnéql of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

TITLE PD [ pelete TITLE [ Change  [C] Addition
naME MOORE, ULYSEES NAME

STREET ADDRESS | 2305 N.W. 6TH ST. STREET ADDRESS

CIFY-ST-2IP FT. ALUDERDALE FL 33311 CITY-§1-21P

TITLE VP 3 ootete TITLE O change ] Addilion
NAME MQORE, ULYSEES NAME

STREET ADDRESS | 2305 N.W. 6TH ST. l STREET ADDRESS

CITY-ST-2ZiIP FT. ALUDERDALE FL 33311 CITY-ST-2IP

TITLE ST O Delete TITLE [Jchange  [J Addition
NAME TMOQORE, GLORIA HAME -

STREET ADDRESS | 2305 N.W. 6TH ST. STREET ADDRESS

oITY-§T-21F FT. ALUDERDALE FL 33311 CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE ] Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete ME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

VA S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signature shall have the same fegal effect as if made under oath: thal t am an officer or director

of the carporation or the recejrer r Justee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yitiin address~with gil olher like empowered.

SIGNATURE:

3-R¢ 0% [gs5v)327-FF35

sfﬁm;ﬁns AND TYPED O PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

4

Dayime Phone #

Fa




