2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02,2004 08:00 AM
Secretary of State

DOCUMENT # 496131

1. Entity Name

SHELTRA & SON CONSTRUCTICN CO., INC.

Prnncipal Place of Business

14911 SW VAN BUREN AVE
POBOX338 "
{-II\JSDIANTOWN FL 34956

Mailing Address

14911 SW VAN BUREN AVE

POBOX336 = ..
{?[SDIANTOWN FL 34956

|
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N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele Suite, Apt 4, eic, MOORE CR2E034 {11/03)
City & State City & State 4. FE} Numbar ' ) Applied For
58-1642989 Not Applicacle
2w Country Zp Country 5. Certificate of Status Desired $8.75 .ﬁdditional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

SHELTRA, CARMEN P.
14251 CITRUS BLVD.
INDIANTOWN FL 34956

Street Address (P.O. Box Number is Mot Acceplabie)

City

FL | Zip Code

B. The above named eniity submits this statermant for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printedd name of registerad agont and title d applicasle (NTTE. Ragslared Agent signatura requlred when roinstanng) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2004 Fee will be $550.0¢ -
| Make Check Payahle to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE FD ] Delete THLE [ change  [J Addibon
KAME SHELTRA, RICHARD E. NAKE HODODOISNESE

STREET ADDRESS | 14911 VAN BUREN AVENUE STREET ADDRESS 02/04/04-80117-013 158. 75

Gy -S7- 2P INDIANTOWN, FL 00000 - . CIvY-ST- 2P

TITLE vsE [ pelete TILE [3 Charge [ Addition
NAME SHELTRA, CARMEN NARIE

STREET ADDRESS [ 14911 VAN BUREN AVENUE STREET ADDRESS

oIy -51-2P INDIANTOWN, FL 00000 CITY-ST-2P

TLE 3 Detete e [ Charge [ Addilion
HAME MNAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2F

e [T Delete TITLE [ Change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-$1-21p CITY-ST-2IP

TITLE 1 Delete TINE [ Change [ Additien
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-81- 21 CIRY-ST-2P

TITLE 3 Delete TNLE [ Change ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07%3)0). Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ot the corporaton or tha recever or frustee empowered to exacute this report &s required by Chapter 607, Florida Statules, and thal my name appears in Blogk 10 or Block 11 i

changed, or on an attach t with an address, with all ather ltke empowered.
SIGNATURE: {_— [ RA-0F 772.597-3)%
Uate Daytme Phene #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




