2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT"'(AR)' Mar 08, 2004 8:00 am

DOCUMENT # 541574 Secretary of State
1. Entity Name - 03.08 e
: -08-2004 20044 001 150.00
STIEREN CONSTRUCTION, 1NC.
Principal Place of Business Mailing Address
1810 MEADOQWBEND DR. 1810 MEADOWBEND DR. LIULRIUJY
LONGWOOD FI- 32750 LONGWOOQOD FL 32750
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Mumber Apptied For
59-1766191 Not Applicable
o | Country Zip s Country 5. Certificate of Status Desired [ ?eae;gesq::?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . i —m e .| MName L e e et et e
?g"iEORI\EAE:ACDI-(i)wIB_ESngFI:VE Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this stalement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of regisiared agen and titie il applicable. (NOTE: Registered Agent signaturs (eguired when reinstaning) DATE
9. Election Campaign Financing $5.00 may Be
A Trust Fund Contribution. dJ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVST O pefete TILE [3 Change  [] Acdition
NAME STIEREN, CHARLES JR. NAME
STREET ADDRESS | 1810 MEADOWBEND DR. STREET ADDRESS
CIFY-ST-2P LONGWOOD FL CITY-ST- 2P
e D 1 Delete TMLE [ Change [ Addition
NAME STIEREN,RUTH J. NAME
STREET ADDRESS | 1810 MEADOWBEND DR. STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL CITY-5T-2P
TLE [ pelete THLE [ Change [ Addition
~NAWE=" T | ———— - - e | ——— e - — HAME- «- - = e e e - A e mE— = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP
TME [ Dejete e D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty - §7-21P CITY-5T-2IP
e [0 Delee THLE 3 Ghange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | nereby certify that the information supplied with this fiting 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 true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director

of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutgs; and Miat my name appears in Block 10 or Block 11 if
changed, or on an a@ with an addrass, wih alf'dther like empowered.
sianature: 0 i/, / /0 Yp7-33: 7258
T F [

D
vl
SIGNATURE AN TYGeD ORPRINTED OWG OFFICER OR DIREGTOR - T Da Daytime Phone #

u




