2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27,2004 8:00 am

DOCUMENT # G85984 Secretary of State

1. Entity Name
SIERRA BUILDING CO. 02-27-2004 90038 023 ***150.00

Principal Place of Business Mailing Address
% STUART SIERRA PO BOX 270603 e o
15436 N FLA AVE, STE. 200 TAMPA, FL 33688 LS

TAMPA, FL. 33613-1225 US

s s —— IR0

09 GuilanDde DE 509 Guiravde be

Suite, Apt. #, etc. Suite,_Apt. #, etc. .
01202004 Chg-P CR2E034 {(10/03)
WTE _Z09 .-S\ut?'& 200
City & State City & State 4. FEI Number Applied For
{ amnPA il ﬂMPA F(, 592384255 Mot Applicable
Zip Country Zip Country . ! $8.75 aaditional
5. Certificate of Status Desired ] "
22013 33613 : Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name .

SIERRA, STUART

509 GUISANDA DE AVILA, SUITE 102 Street Address {P.0. Box Number is Not Acceptable)

TAMPA, FL 33613

City FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of 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, typed or printed name of registered agent and title if applicable {NOTE: Regi: o Agemt equired when res L DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e vT [ oetete e X Thange [ Adeition
NAME GRAY, THOMAS NAME . /Q
STHEET ADDRESS | 15436 N. FLORIDA AVE., #200 SRETAORESS | 6 0F G urrawdo DE viLA
CY-ST-ZP | TAMPA, FL cTy-51-2P Ta mpan  Eu 3L 17
TILE PS [ Delee TILE ’E\fnange [ Aduition
+ Nahe SIERRA, STUART NAME .
STREET ADDRESS | 15436 N. FLORIDA AVE., #200 smETaneess | 09 Guicranbdp DE A?w ()
Crrv-s1-2I TAMPA, FL CITY-51-2P ;’T’AmPA F’L 332413
TE 1 pelete TITME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZP = - - e e~ ] CTY-ST-ZP - P JU— —_— - .
e [ pelste TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
e [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P .
TITLE : PRI O Delete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ap CITy-sT-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3){0. Florida Statutes. | further certify that the information
indicated on this répart'or supplemental Téport is Irue and accurate and thal my sigrature shall have the same legal effect as if made under oath;;that | am an officer or director
of the corporation or the receiger 0 stee empowed|
changed, or on an attachmept wi

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, wilrlll other like empowered.

= Fhmi N 68n {Ajﬁf SL-~Fb3-$F57

7
'ATURE AND TYPED DHWED NAME OF OFFICER OR da Date’ Daytime Phore #




