2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # P02000011362 Secretary of State
1. Entiy Name 03-29-2004 90090 047 ***150.00
STILLWATER CONSTRUCTION OF BREVARD, INC.
Principal Place of Business Mailing Address
522 TUPELO DRIVE 522 TUPELO DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE} Number Applied For
45-0465018 Not Applicable
Zp Country zp Country 5. Certificate ot Status Desired O gese'gesqtﬁ?etgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MALLORY, AMELIA L _
522 TUPELO DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath. in the State of Floridz. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signatwie. typed or printed name of regisisred agent and title it applicable. {NOTE: Regisicred Agent signatee requirad when reinstating) DATE
“FILE NOW!N!. FEE-IS. $150 ‘ _ , .
9. Election C Fi
At May.1, 2004 Foo il be $55000 ¢ e e 1y $5,00 e
lake Check Payable to Florida Depariment of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D CJ Detete TLE [Johange [ Addiiion
NAME MALLORY, AMELIA L KAME .
STREET ADDRESS | 522 TUPELO DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IF
TNLE D [ Cetete TILE [l Change [ Addition
NAME MALLORY, DENNIS E HAME
STREET ADDRESS | 522 TUPELO DRIVE STREET ADDRESS
CITY-3T-2IP MELBOURNE FL 32935 CITY-ST-2IP
THLE 1 pelete TITLE (dcChange [ Addition
NAME o ' N NAME - h -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TMLE 1 Deiete TNiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7-21P CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 opfiustee 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, or on an attachment wigyan addrgss, with thar like empowered. ‘

32

SIGNATURE: ////éy Anicli L. /'Vlrtllor;;;e ‘3[;3_/::1 255573

'O'lAlZ OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




