2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17, 2005 8:00 am

DOCUMENT # G96459
1 Entty Nome Secretary of State
STUART SOUTH BUILDERS INC 03-17-2005 90015 039 ***150.00
Principal Place of Business Mailing Address
6301 SE FEDERAL HWY 6301 SE FEDERAL HWY
STUART FL 34997 B STUART FL 34997
us . " e US .
T s TR
0. Box 2970
Suite, Apt. #, etc. Suite, Apl. #, etc, _ 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
5TUA&T' FL ‘ 59-2411531 Not Applicable
Zie Couniry 2 ,_/ q q S— COUBWS A_ 5. Certificate of Status Desired O Eeae'ggl L::?:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent e T
Name
GD%L‘{GSHEEIEEE’E%%T:S\EAYY Street Address (P.O. Box Number is Not Accepiable)
STUART FL 34997
City FL Zip Code

8. The above named entity submits this state
the obligations of regisigred age|

nt for e gurpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
=y}

(NOTE- Registerad Agent signature requirad whan reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Delete TITLE [ Change [ Addition
NAME BASHANT, GERALD W., SR. NAME
STREET ADDRESS | 6301 SE FEDERAL HWY . STREET ADDRESS
CiTY-ST-2IP STUART FL 34997 CITY-ST-2IF
TITLE VT T Delete fITLE [J change [ Acdition
NAME DOUGHERTY, JEFFREY P HAME
STREET ADDRESS {6301 SE FEDERAL HWY STREET ADDRESS
CITY-ST-2P STUART FL 34997 ‘§ cry-sT-2p
TILE S [ pelate TITLE [T change [ Addition
NAME KNOTT, PAMELIA J . || e -
STREET ADDRESS | 6301 SE FEDERAL HWY i STREET ADDRESS
CiTY-S7-2IP STUART FL 34997 CITY-ST-2IP
TITLE O oetete TIILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
THLE 3 Delete TILE [('change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY- S1-2IF CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empgowered tofeXecutadhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 powere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




