2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 25,2004 8:00 am

DOCUMENT # V02987 - Secretary of State
. Entity Name
02-25-2004 90039 042 ***150.00
LANG CONSTRUCTION & MAINTENANCE, INC.
Principal Place of Business Mailing Address
3185 S. CONGRESS AVE 3185 S. CONGRESS AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
&S <, C‘;cx\c,s\ce‘ss Al 3\%% S QM@IAL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
TN o oo\ ST
City & State City & State é(\ (_/ 4. FEI Number 65-0351165 Applied For
@m&@ - Not Applicable
-?;IE:,) By S Country .5% W\ \—\S- Country 5. Certificate of Status Desired O ?i-;gq Iﬁ;ﬂ;‘l‘tionaf
6. Name and Address of Current Regzstered Agent 7. Name and Address of New Raegistered Agent

Namn!s e \\ L. - .

S aet Address (P.O. Bgx Number is Not Acceptable b

CARROLL, KEVIN M.
21045 COMMERCIAL TRAIL B
BOCA RATON FL 33486 b

Chseprese ., FL | ko

B. The above namesd entity submits lms ‘Staternent tor the purpose of changing ifs registered office or registered agent, or both, in the State oi Florida. | am familiar with, and accept
the abligations of registered agent.

-

_SIGNATURE }
T sugnature. typed of printed name of registered agent and fite if apphcable. {NOTE: Regmsterad Agent signalure reguired when reinstatng} DATE
‘ 9. Eilection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIREGTORS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ EXTockete TiiLE P Lerfee  Crfdion
NAME ISAACSON, WILLIAM K NAME '*DOh éa-F A
STREET ADORESS | 5285 TOWN CENTER RD.200 STREET ADDRESS (g ress Ugfga-
oTy-sT-7P | BOCA RATON FL CITY-57- 2P &qu 40 , F(/ w/
TE 18 O Delete TITLE E’ﬁaﬂge [ Addition
NAME CARROLL, KEVIN M NAME . " '
STREET ADDRESS | 5298-TOMNCEMTER-RLW-RO0 STREEY ADORESS ‘2 / U‘/ S ("ammeff / 4L" (’L
CiTY-ST- 2P BOGA-RATON FL CiTY-ST-ZP ‘foyl Fé 33 (/5?'
TIME 7 Delete TMLE Tl Change [ Addition
.NAME —_ = T mmmeee me e E - - = - - v —— - NAME_‘; e = e —_—— - - R PR - - . - _
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ paiere TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CITY-ST-ZiP
TITLE 1 Delete TIE T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2IP
THLE [ Delete TImLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuarate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
ot the carperation or tha receiver or tustee empowered t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr other like empowered.
D I
SIGNATURE: G4 (Sél1s088

-/’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytirme Phone #




