2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P992000055959

1. Entity Name

C-N-D CONSTRUCTION CORP, -

Principal Place of Business Maiting Address

P.0 BOX 62 P.0 BOX 62

OLDSMAR FL 34677 - ' OLDSMAR FL 34677

2. Pringipal Piace of Business 3. Mailing Address . ”II“ I Im ||’|| ||]Il I

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90265 029 ***150.00

T

|

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3530986 Not Applicable
Zi Count Zi Count iti
P euniry is ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - o S e e e Name

BURGER, CRAIG L

6502 MARINA POINT VILLAGE CO
APT 202

TAMPA FL 33635

URT

B

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

the obigations of registered agent.

SIGNATURE

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

Signature, typed or prted nama of regrstered agent and title

i applcable.

(NOTE: Registared Agent signature required whien reinstanng)

DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. Adlded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE P 1 Delete TITLE [Jchange £ Addition
NAME BURGER, CRAIG NAME
STREET ADDRESS | 6502 MARINA POINT VILLAGE COURT, APT 202 STREET ADDRESS
CIrY-ST-2IP TAMPA FL 33635 CITY-S1-2IP
TIME 1 Dejete THLE [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8t- 2P
7 TALE 7 Delete TILE ] change (] Addition
R A T S TS T e e e e el AME v [ e e e s e e e s e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE 2 Delete TITLE [l Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-27IP

changed, or on an attachment with an agelless, with a

SIGNATURE:

er like empowered.

/iAoy

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

3 F55 o35

SIGNATURE ANPAYPED OR PRINTE

amebF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phonea #




