-+ -'2005 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR)

DOCUMENT # F02000006021

1. Entity Namo
STEVEN L. HAGCOD CONTRACTOR, INC.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90074 043 ***150.00

Principal Place of Business Mailing Address
36839 COQUINA KEY DR, SE - . 3639 COOUINA KEY DR., SE M JUUQILL1JD
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 *
= - : | I
2. Pincipal Place of Business 3, Malling Address . i !Ii
Suita, Apt. #. ate. Sulta, Apt. 4, ote. 15t MOORE CR2E034 (10/04)
ity & State City & Sta 4. FEI Number plied For
o &St 54-1205590 e
Zp Country e Country 5. Cerficate of Status Desied [ gz zfm Addtional
6. Nams and Address of Current Hogisiared Agent 7. Nnmo and Mdnu of New anlmnnd Agent
— = 2 —— — T p—
5%3%0(%30'3&?5% DR.. SE Street Address (P.O, Box Number is Nol Acceptable)
oy
ST PETERSBURG FL 33705
City FL I Zip Codo

8. The sbove narmaed entity submits this statement for the purpose of changing its registarad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgratue, yped o panied neme ol estered agant &' Ue # iphCE b

{NOTE: Regisiersd Agurl mgreture rurac when reviaing)

DATE

b

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added o Feas

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PC [ Oetete TIRE DO Changr ] Addition

RAME HAGOOD, STEVE MAKEE

STREET ADORESS {3839 COQUINA KEY DR SE STREET ADDRESS

cre-st-ap (ST PETERSBURG FL 33705 ciiy-ST-78

TMLE [3 Deies e O Change [ Aadition

NAME NAME

STREE1 ADORESS STREE] ADDRESS

CIY-ST- 2P O17-51. 1P

IME T —| .. — - - - [ Delate hE— . — — - . -~ — —[Jcnanme [ addtion

NAME NAME

SIREET ADDRESS STREET ADGRESS

Pl L I By T CITY-§1. 1P

Tne [3 Delete mg [J Change [ Addilion

NAME NAME

STREET ADCRESS STREETADCRESS

ary-Sti-ne CiY-ST-7IP

TiLE 1 peete e C)Cangs [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

ciry-S1-p CITY-5T-7P

g [ Deiste TIng I Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADQRESS

CIny-51- o9 CITY-S1LIP

12. | haroby certify thal the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on thia report or supplemental raport is trua and eccymate and that my signatura shall have the same lagal effect as it made under oath; that| am an officer ot director

of the corporation or the receiver of rustee empower

o exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an aWﬂ address, wlm all omher like empowered. (7‘}.4 )
4.4,,6 fC,E’—_‘»IDL,’N—r 2Z—1o 0§  ZYl-P3edd
SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGMING OF ICER OR DIRECTOR [™ Cayirne Prone &

SIGNATURE: 7

STievar L.

MA--00 O



