2004 FOR PROFIT CORPORATION ETED
- ANNUAL REPORT FILE

‘DOCUMENT # P02000096530 .
1. Entity Name U[g AUG ] 3 PH 3' h ‘
STEVEN RILEY CONSTRUCTION INC,
SECRETARL OF STATE
TALLAHAGSEE. FLORIDA
Principal Place of Business Mailing Address
1932 SHADY QAKS BLVD 1932 SHADY QAKS BLVD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s s KRR ST
Suite, Apt. #, et. Suite, Apt. #, etc. 08132004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEI Number Applied For
82-0564377 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired (| gg'gg‘ﬁg::bna'
6, Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RILEY, STEVEN

1932 SHADY QAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City ] FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE —
Signature, typed or printed nama ¢l registered agent and tie il applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE 0 O belete TilE [ Change [ Addition
NAME RILEY, STEVEN B NAME .
SIREET ADDRESS | 1932 SHADY OAKS DR STREET ADDRESS
CITY-S§7-2IP TALLAHASSEE, FL 32303 CFY-ST-2IP
TITLE O Deiete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-87-2IP CITY-ST-21P
TNLE O pelete TITLE O Change [ Addition
:::E'Esr ADDRESS :::Eir ADDRESS e <
N3/ 2 -0 Nes -~ #%150. 0
CITY-57-2P ' CITY-ST-2P A271 7001080002 #1500, 00
TMLE O petste TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiILE ] petete TIME [ Crange [ Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMiE [ pelete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-7IP CITY-§T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(J), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 Block 10 or Block 11 if
changed, of on an attachment with an fgdresg, with all other like empgwerad.

SIGNATURE: B e 5/3-27

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona §




