2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 243003

1. Entity Narne .

ART STOLTENBERG PAVING COMPANY i

S

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90025 023 ***150.00

Principal Place of Business

6820 BENJAMIN RD
TAMPA FL 33684

* Mailing Address

PO BOX 15744
TAMPA FL 33684-5744

2. Principal Place of Business 3. Mailing Address

i

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) 4. FEl Number Applied For
59-0869381 Not Applicable
P euntry ap Country 5. Cettiticate of Status Desired [ $8.75 Additional
P . 1 e . Jup . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOSOMEN, IVOR L JR
6920 BENJAMIN RD
TAMPA FL 33634

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

City Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bolh. in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agoent and title if applicabln,

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. Election Campeign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD [ Delete I THLE [ Change . ] Addition
e ¢ |FLOYD, CATHERINE A NAME
STREET ADDRESS 12201 HIDDEN BROOK DR STREET AGERESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P
TITLE PD O Delete TITLE [ change ] Addition
NAME SOSOMEN, IVOR L NAME
STREET ADDRESS | 6920 BENJAMIN RD STREET ADDRESS
omy-st-ze  [TAMPA FL 33684 ) B CITY-ST-ZP N ) .
TILE VD 3 Delate TITLE [ change [ Addition
NAME RIDER, KENNETH P NAME
STREET ADDRESS" (11307 ECHOVIEW DR’ e =~ @ STREET ADDRESS =f=—ee — ~ = e . - R
CITY-S1-7IP ODESSA FL 33556 CITY-§T-2IP
TINE D O pelete TITLE [JChange  [] Addition
NAME RIDER, CHERRIE A NAME
STREET ACDRESS | 11307 ECHOVIEW DR STREET ADDRESS
CITY-ST-2IP (ODESSA FL 33556 CITY-ST-2IP
T “ O pelete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Detete TILE [O] Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-ST-2IP

B

12. t hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my stghature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation 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, or on an attachment with an address, with all cther like empowered,

¢ SOT oy,

i ——
/e

F-13-on

Zyor j-
SIGNATURE: c
SIGNATURE'AND TYPED OR PRINTED NAME QF SIGNINGXICER ORA DIRECTOR

J’/}/fi‘f-* g2pg

Date Daytime Phone &




