'+ 2004 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED

© Jan'15, 2004 08:00 AN

DOCUMENT # F13801 Secretary of State

1. Entity Rame
STEVEN C. STRINGER CONSTRUCTION, INC.

Principal Place of Susiness

3520 NW 43RD ST
GRINESVHLLE, FL 32606 US

Maiting Address

3520 NW 43RD ST
GAINESVILLE, FL 32606  US

TR R ARTR R

21072004 Na Chg-P CRZEQ34 (10/a3)
DO NOT WRITE IN THIS SPACE PRI Repad For
52-200405% Mot Appiicable
5. Ceriificate of Status Desbed [ fggfqgfgéﬁm’

6. Namg and A&dnu of Current Registered Agent

STRINGER, STEVEN G
2031 NW 47 8T
GAINESVILLE, FL 32806

DO NOT WRITE
iN THIS SPACE

B. The above named entity submits (s statement for the purpose of changing s ragistered office or registered agent, or both, in the State of Flarida. ( am familiar with, and accept
ihe obligations of regisiered agent.

SIGNATURE

Signakwe, typed ¢r printed name of roglsiered agenf and titk i applicable {NQTE Regleteret Appat sipnatrs requirest when reinsiaing) . DATE

. FILE NOWI! FEE iS $150.00
After May 1, 2004 Fee will be $550.00

2. Eleclion Campalgn Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

0. “GFFICERS AND DIRECTORS ]

me ]

RAME STRINGER, STEVEN &
STREET ADDRESS | 2031 NW 47 ST
ory-57-2° GAINESVILLE, FL

TILE STD

Ak GOODARD, CAROLYN
STREETADDRESS | 2031 NW 47TTH ST
COTY-ST-ZIP CAINESVILLE, FL 00000,

TME

RAME

STREET ADDRESS
£Y-57-ZP

mE

NAME

STREEY ADDRESS
Gy -§T-2i0

L

NAME

STHEET ADDRESS
CRRY-ST-ZIP

TME

HAME

STREET ADORESS
LYY -S7-2P

Ho00a00a481 1

01/15/04-80027-02

DO NOT WRITE
IN THIS SPACE

{53, 00

12. ! heraby certity that the infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(0), Flarida Statules. 1 further certify that the information
indicatec on this report ar supalamental report is frue and accurate and that my signature shall have the same legal
of the corporation of the receiver or rustee smpowered 1o execute this repart as required by Chapter 807, Flurida Statutes; and that my name appears In Block 10 or Block 11 if

FEL ~

changed, ar on an aftachiment with pp address, with 2% other like empowered
SIGNATURE: ﬂ ST Ven (. itc%@ﬁa_%g&mzm&z
SIGNATORE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ - R Dajimemaned .

ect as if made under gath, that | am an aofficar or director




