2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P03000119787 Secretary of State
1- Enuiy Mame 03-26-2004 90019 025 ***150.00
STEVE NEWMAN BUILDER, INC. - '
Principal Place of Business Mailing Addrass
18562 N.E. LOIS FOWLER RD. P.O. BOX 625 it g
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 a q U d 'j U 76
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. : 20 - 338 722 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?esegg] 3:’:&“""9'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
!'\laESVggdﬁNE' ?_BElgEFOWLER RD Street Address (P.0. Box Number is Not Acceptable)
BLOUNTSTOWN FL 32424
-5.1 City FL 2ip Code

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

SIGNATURE
Signature. typed of prninted name of registered agent and title 4 apphicable. {NOTE. Regislared Agenl signature regurad when renstating) DATE
S FILE NOW'“ FEE: IS $150 00 ' ) : ) .
L 9. Election G F
. Afier May 1,204 Feo wil be $5000 ot rona Comogion 0 0 Ay B
ake Check Payable to Florida Departmenl of State ’
10. OFFICERS AND DIHECTOHS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D [ Detete e ‘ [l change [ Addition
NAME NEWMAN, STEVE NAME
STREET ADDRESS | 18562 N.E. LOIS FOWLER RD. STREET ADDRESS
CHTY-ST-2IP BLOUNTSTOWN FL 32424 CITY-ST-7IP !
TITLE [ Delete TITLE 7] Cnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TMLE O pelete TITLE [ change [ Addition
NAME 1 . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
TILE [ Gelete l T Ol Changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIWE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE 2 Delete TME O change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIfY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Staiutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e 3-/5-04 €S0 - 526-8F4>

HORDIRECTOR Qats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF




