2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Jan 29 E})I(;ZEI:]?)S'OO AM
i b M

DOCUMENT # P99000060672
1, Entty hame Secretary of State
CPN CONTRACTORS, INC.
Principal Place of Business . ‘ Mailing Addr;ss )
3110 59TH AVENUE DRIVE EAST 3110 59TH AVENUE DRIVE EAST
BRADENTON FL 34203 - BRADENTON FL 34203
i s < AR A
Suite, Apl. ¥, etc. Suite, Apt #, gic. MOORE CR2EQ34 (11/03)
Cry & State City & Stale ' 2. FEI Number Apphed For
. €5-0931717 Met Applicable
£p Gounity p Couriry 5. Certiicate of Staws Desied [ fg-;;jq Additional
6. Name and Address of Current ﬁggistered Agent 7. Name and Address of New Registered Agent l —
Name
%%EE_}%KTHCE&ESJS EPEERIE EAST Street Addross (P.C. Box Number is Not Accep-t.able] ]
BRADENTON FL 34203 —
7 City ] FL | “Zip Code

¢ office or registered agent, or boln, in the State of Flenda. | am familiar with, and accept

Ié& CHRISTOPHER K LEMIEUX
e/ 1726704

8. The above named
the obligatons of

SW typed or prmted name of ?ggﬁmeu agenl and fitle 1 apploabie L4 {Nbﬁ Regaiered Agent signatira requirad when reinstating} DATE
, .
FILE NOWIll FEE ¥S $150.00 . ; 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 ° Trust Fund Contribution., 0 Added to Fees
Make Check Payable to Florida Department of State -
10 OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e D ) Detere THILE T Change [ Addition
NAME LEMIEUX, CHRISTOPHER K HAKTE .
] -, ~ E
STRET ADDRESS | 3611 TALLEVAST ROAD STREET ADDRESS . UDGOnOg20030 -
OF.STZP | SARASOTA FL 34243 s  fomese N1/28/04-80045-D10 150,00 o
ot D O petste #itE 3 Change [ Additien
NAME LEMIEUX, PAUL P HAME
STREET ADDRESS | 627 W, SHADE STREET ADGRESS
crv-s1-2° | SARASOTA FL 34237 o Give-51-2° . -
iLE 5} 3 Delete LE O charge [T Addision
HANME LEMIEUX, NCELLE L o B RAME
SIREEMACDRESS | B450 GARDEN CIRCLE UNIT 103 STREET ADORESS
omY-ST-ZP |SARASOTA Fl 34243 . joomstee m
WL I ol WL iJChange 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIry-SI- 2P | eveseae o
TITLE 3 pelete g O Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDBESS
LYY 51- 7P , - CITY-ST-2P i e
TVLE T3 Detete e [ Change [ Addilicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
BTy -81-7P o, Gy -§7- 2P L

12. | herebyy certify that the information s
indicated an this report or supplel
of the corporation ¢r the regewer,
changad, ar on an attac i

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statwes. | further cortify that the informanor
4l report is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an officer or direcior
tustee empdwered to execute this report as regui v Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 114

like empowered.
CHRISTOPHER K LEMIEUX VP.
s -, 1/268 /04
Date

vl
& STNATURE KD TV GR PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR

Daytims Phone 4



