2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # G96459 Secretary of State
1. Entity N
rily Mame 03-29-2004 90040 036 ***150.00
STUART SOUTH BUILDERS, INC.
Principal Place of Business Mailing Address
6301 SE FEDERAL HWY 630t SE FEDERAL HWY y N
STUART FL 34997 STUART FL 34997 Q q U ‘ I b b 7
us us
Suite, Apt. #, etc. Suite, ApL. #, elc, MOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number ) Applied For
59-2411531 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of S1atus Desired [ ?g'ggqlﬁ?::b"al
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
eD%l{GSHEEEg,EﬁT.FEE\TY - Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

8. The above narmed entily submils this statement for the purpose of changing #s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable {NOTE. Registered Agent signatura required when remnstating) DATE
EILE NOW!! FEEIS $150.00 = , -
& [t aveahi e 9. Election Fi
. Aier May 1, 2004 Fée will be $550.00 | T P G 1 Aty Be
. «Make Check Payable to Florida Department of State ' }
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belets TITLE [J Crange [ Addition
NAME BASHANT, GERALD W., SR. NAME
STREET ADDRESS | 6301 SE FEDERAL HWY STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-S57- 2P
TITLE vT _ [ Detate TITLE [J thange [ Addition
HAME DOUGHERTY, JEFFREY P NAME
STREET ADDRESS | 6301 SE FEDERAL HWY STREET ADORESS
CITY-ST-21P STUART FL 34997 CITY-ST-2P
TIME S . [ Detete TITLE [Jchange [ Addifion
NAME T IKNOTT, PAMELIA J HAME
STREEY ADDRESS {6301 SE FEDERAL HWY STREET ADDAESS
CITY-S7-2IP STUART FL 34997 CITY-ST-ZiP
THLE 7 Deiete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
MmE [ elete ME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftaghment with an address, with all other like empowered.

SIGNATURE:

NAME Of SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




