j 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Snuty Name Secretary of State
T. MCTIGUE CONSTRUCTION, INC.,
Prncipat Place of Business Mailing Address i
5668 ARBOR MEADOW DRIVE 9668 ARBOR MEADOW DRIVE ,
BOYNTON BEACH FL 33437 . ) BOYNTON BEACH FL 33437
Suite. Apt. 4, etc. Suite, Apt. #, elc. ) MOGRE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Numter Applied For
65-0745158 Not Applcable
Ze Country 2p Counmry 5. Cerhcate of Status Desirad O ?i-;{,?qg?:é"onal
6. Name and Address of Current Registered Agent _ 7. Name ahd Address of New Registered Agent

Name

gﬁf%gi%EBgFliMh?ETgOfN DRIVE Street Address (P.O. Box Numiber is Nat Acceptable)
BOYNTON BEACH FL 33437

City FL Zig Code

B. The above named entity submits tus stalement for the purpose of changing ds registered office or registered agent. or both, in the State of Flonida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — —
Suynalure. lyped or pried name of regrsiered agent and e § apphcabie (NOTE Regstered Agenl mignature reguired when rennstatig) DATE
FILE NOWIlI! FEE I,s $150.00 9. Elaction Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be, $550.00 Trust Fund Centribution O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TITLE PTSD L1 Delete T _ [ Change [ Addiben
NAME MCTIGUE, TRMOTHY F NAME HO000no28921
STREET ADDRESS | G668 ARBOR MEADCW DRIVE SREET ADORESS b2/ 08/ 04-30046-008 150, 08
CiTy-ST-2P BOYNTON BEACH FL 33437 CITY-S1-21P
e O peiete TLE Cchaige [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O elete TTLE [J Change  [J Addilion
NARL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2IP
e 1 Dedete TTE [ change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CiTY -S7- 2P CITY-SI-2IP
e O Delete i [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY - §7-2P
TIILE 3 Delete TRLE CiChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY- ST-2P

12, | hereby certify that the information supplied with this riling does not gualify for the ékemptioh stated in Section 11§.07£3)(i). Florida Statutes. i further centify 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 f made under oath, that | am an officer or diector
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if

changed, or on an attacyt with an dre:sﬁuyher like ery
~D 02 875
SIGNATURE: < F M f ' [~25=DH 521402 ~57

SIGNATURE AND TYPED QR PRINTCD NAME OF SIGNING OFFIs OR DIRECTOR Dale Cayvme Phong ¥




