2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} «e, FILED

DOCUMENT # ves486 Feb 11, 2004 08:00 AM
T S Reme Secretary of State
STANDARD DEMOLITION CORPORATION y
Principal Place of Business — Mailing Address'
1607 43RD §T N 1607 43RD ST N |
TAMPA FL 33805 TAMPA FL 33605
Us us
e rewwm " ||[|{[{| R HRAIRAIAN
Suite, Apt #, etc. Suite, Apt i, etc:»" i MOORE CRIEDZ4 (11/03)
Cly & State Cily 8 State S ' 4. FEI Number ' Apolied For |
] N 59-3150411 Not Applicable
Zip Country Zip Country 5. Cendicale of Stalus Desired 0 ?i'ggqli?:;m’”a'
6. Name and Address of Current Registered Agent . ,- B A Name and Address ;:f._New Registered Agent . '
Name
gﬁg%‘&]\?}’%HCAEB g'll:-'l[-:: 5;;855 Street Address (P.O. Box Number is Not;\cceptable) =
TAMPA FL 33602 - -
City T - - FL Zip Code T

8. The above named entity submits this stalemenl fur the purpose of changlng its reges{ered office or regxstered agent or both in the State of Fionda Fam familiar with, and accgpt
the obibgations of registered agent.

SIGNATURE — R - . . B I

Signalure, typed or printad name of regrstared agont and tille f applcable (NOTE Ragvstefea Agen( ssgr‘alure requrrad\maﬁ mmslahna) . ) DATE . A .

FILE NOW!!! FEE s $150 BD ) ) ;
el . Elect Fi
After May 1, 2004 Fee will be $550-00 o ? 'ﬁﬁst iﬂn?ﬂaggni!r?;mi::mmg O fdscfeodom“éiﬁf ¢

Make Check Payab!e to Flnrida Depar!ment of State )
10, SFECERS MID DRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 11 .
TITE PVS 7 Detete e [ Change [ Addition
NAME LORENZEN, WILLIAM NAME
STREET ADDRESS | 16209 LK MADGALENE BLVD STREET ADDRESS
orv-si.zp | TAMPA FL 33613 o . | coestze . UERRORI4E553
THILE T 1 Detete TILE o7 12 A~ H002 L~ 1 6 drerdes ?LD Additon
NAME LORENZEN, WILLIAM NAME
STREET ADDRESS | 16208 LKMAGDALENE BLVD STREET ADDRESS
ore-st-zp - | TAMPA FL 33613 o CIPY-SE-2IP e
TITLE [ Deleta TITLE £} Change D Addxtmn
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P ) LY -S87-2P . . L
0LE 1 Dejete TILE [ Ghange ] Addition
RAME NAME
STREET ADDAESS STREET ARDAESS
CITY-ST- 2P o § omvsrzwe o _ ‘ e
TTLE 7 Delets TINE Clchange [O Additon
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2P CITY-ST-ZP
TITLE {7 Detete TTLE [ Change - ]:[Add:tmn
NAME NAME
STREET ADDRESS STRELT ADDRESS
O -5T-2P Ciy-st-zp _ .

12. | hereby cerbfy that the information suppiied with this f"nn does not gualify for the exermption stated in Section 118, 07{3)(|) Flarida Statutes. | further certify that the mfcrmatlon
indicated on this report or suppl tal report is true ary u;%c?urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
H

of the corporauon cr the recejvtr of fyustee empowered to edecute this report as required by Chapter 607, Flonda Statules and that my name appears in Block 10 or Block 11 if
changed. or on an attach et ke empowersd

SIGNATURE: % DA z./:: fooy @ Crocsi

/a‘icmmas AND T;y-‘en OR'PRINTED Wor SIGNING OFFICER GR DIRECTOR Date Daytive Phone #

n address; with all o




