2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000006021

1. Entity Name

STEVEN L. HAGOOD CONTRACTOR, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90071 016 ***150.00

Principal Place of Business
3638 COQUINA KEY DR., SE

Mailing Address
3639 COQUINA KEY DR, SE

—— =

HAGOOD, STEVEN

ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 ettt
Suita, Apt. #, efc. Suite, Apl. #, etc. MOORE CRZE034 (1 1[03)
City & State City & State 4. FE! Number Applied For
54-1205590 Not Applicable
Zi i .
P Country Zp Country 5. Ceriificate ot Status Desired | $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

———— i e it e o L e

[ o ==

Ry

3639 COQUINA KEY DR., SE

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

ST PETERSBURG FL 33705

City Zip Code

FL

the obligations of ragistered agem

ey

[ Fall

SIGNATURE

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

Apio-oY

Signature, iypeg or prmfc(d name of registered agent and tlle if appicable.

(NOTE: Regisiered Agant Signatuie required when reinstaing}

ohte

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

dFElCEHS ANDDIRECTORS .

—{.10. . Q1. . __ADDITIONS/CHANGES TO.ORRICERS. AND . DIRECTORS.INI . . _ . __
MLE PC [1 Delete TITLE [ Change [ Addition
NAME HAGOOD, STEVE NAME
STREET ADDRESS {3639 COQUINA KEY DR SE STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33705 CITY-ST-21P
TINE [ Delete TITiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-71P
THLE O petete ITLE ] Change [T Addition
NAME NAME

_| STREET ADDAESS , _ S _— .. | STREET ADDRESS - —_— o _

CITY-ST- 2 CiTY-ST-2IP

THLE 1 elete TITLE [J Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIF °* CITY-ST-2IP

TITLE [ oetete TITLE [ Charge L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TLE [ change  [] Additian
- NAME . NAME - - e = e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

changed, or on an attachment with an address, with all olhe

2
SIGNATURE: f\

mpow;jid//{

oy

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 on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Ppro—oy 27 THI glo

SlGNATu{BE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR blFlECTOH

Daia Daytmea Phone #




