2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 607581 Mar 04, 2004 08:00 AM
ESTJIYTF?E;Y CONTRACTING, INC. Secretary Of State
Principal Place of Business Mailing A,;’dfsi o
508 E. SHELL POINT RD. 508 E SHELLPGINT RD
RUSKIN, FL 33570 U5 RUSKIN, FL 33570
=1 AR TR R
' T 01222004  No Chg-P CR2E034 (10/63) T
DO NOT WRITE !N TH!S SPACE o 4. FEI Number Appligd E-’:)ri
S . e —— 589-2127536 Mot Applicable
~ 5. Certificate of Status i_J&ired O g’g'ggqlﬁgﬁmm‘

6. Name and Address of Current ﬁeiiéie_;eﬁ Agent

508 & SHELLPOINT RD DO NOT WRITE
RUSKIN, FL 33570 iN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agemt, or both, in ine State of Florida. 1am familiar with, ang accept
the obligatons of registered agent.

SIGNATURE : : I
Signatxe, typed or ponted neme ¢ eagpatersd agant and die F appacabie. (MOTE: Regigtered Ager: sanature required when rengtatngl . DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy ge
After May 1, 2004 Fee will be $550.00 Trust Fung Gentribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS _ ] o o
THLE v
e DEAN SIMMONS Unoonon?s91s
STAILT ADORESS | 508 E. SHELL POINT ROAD 03/04/04~80005-016 150.00
oy -5i-ap RUSKIN, FL. 33570 ) ) B
TiLE P
NANE SIMMONS, CHARLES R
SIREET ADDRESS | 508 EAST SHELLPOINT RCAD .-
Cily-Si-ZP RUSKIN, FL 33570 - - - N -
THLE v
NaiE SIMMOCNS, SAMUEL R

201 5TH STREET NE APT 1
2:‘!{11{02?:55 RJSK[N, FL 33570 : ’ DQ NOT WR ’TE

N IN THIS SPACE

STREET ADDRESS | 508 E SHELL POINT RD
Gty -S1-21F RUSKIN, FL 33570

L
NAME
STREET ADDRESS
LIY-57-2ZP . ) o R

HicE

MAME

STREET ADDBESS
ciry.5i-2p

12. I hersby certify that the information supplied with this filing does not qualify for the exemptlon staled in Seclion 119.07(3)(}). Florida Statutes [ further centify 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with gn acdress, with gfother like empowered.

SIGNATURE:

L”“’Q"‘! _SIMMA/I - 5” 3- 5?5'(?‘5‘-’7
TUHE AND TYPED OR PRINTED NAME OF SIGHING OFRCER ORf DIRECTOR Cate Caytrne Fhone ¥ .




