2004 FOR PROFIT conponn%-lou s

DOCUMENT # M8gar3

1. Entity Name
STATHAS CONTRACTING, INC.

» ANNUAL REPORT (AE) .-

- "

Principal Place of Business

C/O ALEXANDER N. STATHAS
16102 FLAGG POND LANE
NORTH FT, MYERS FL 33817

Maziling Address

C/O ALEXANDER N. STATHAS
16102 FLAGG POND LANE
NORTH FT. MYERS FL 33917

FILED
Secretary of State

02-25-2004 90031 010 ***108.75
03-15-2004 90031 047 ****4] 25
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NORTH FT. MYERS FL 33917

16102 FLAGG PONDLANE —cmsom e v win o

2. Principai Place of Business 3. Mailing Address
[Dos” Sw 9y7h Tére. 1205 SQ yyrrd Tenre
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CRZE034 (1 1]03)
ity & State — Cily & Stale 4, FEI Number Applied For
Caoe Goen L Ohoe Geal FL 65-0059563 o roptoss
Ziﬁfg' 39) ‘( Couztgi ap 239/ ?, Country 5. Certificate of Status Desired f:;'ggqm’h"a'
g 6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
Mame -
“STATHAS ALEXANDERN.~ - 1T STATAAS |, ALEXANDER A, T
STATHAS, ALEXANDER N. __Street Address (P.0. Box Number,is Not Acceptabla). - .o — - e s ——

[h0s5 Sw werd Tier

o Oape (oral

FL | 552,

the obligations of registered agent.

SIGNATURE

8. The above namad enlity submits this stalerment for the purpose of changing its registered olfica or registared agent, or both, in the State of Florida. | am famisiar with, and accept

Signaiws. [ypea ot prtad name of regriterad sgenl and lite  apphcabie.

{NOTE: Registera Agort signatre regured wiwn renstanng)

- 8. Eleclipn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11

: C1 etere THLE ~:[Z] Change”++ [] Agdition
NAME STATHAS, ALEXANDER N. NANE ’
STREET ADDRESS | 16102 FLAGG POND LANE STREET ADDRESS
tiy-st-2¢  |NO, FT. MYERS FL 33917 CITY-ST-2P
mE o ] Detere TITLE O change [ Agdition
AME STATHAS ALLXANDER ML, NAME
SREEIatRESS | (D0 S S YHTE TEIRAL STREET ADGRESS
cIre-sT-27 cApe (orAL. EL 3 3¢ CiTY-sT-29
nnE O petete Tme ElCrange [ Addition
MAME - PP - [ D - - - -~ o - N NANE - [, - m o et e rmaa s . om wma Do —_— -
STREEY ADDRESS STREET ADDRESS :

__QTY,'ST'EF__ [ — _ - . e —w o . GITY-ST-ZIP e e e ———————— TR e -
TmE O pelete TITLE [0 Genge [ Addition
NAME NASE
STREET ADORESS STHEEY ADDRESS
oy-ST-2P CIFY-ST- 2P
TINE 2 pelets e [CFcrange (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Si-2P STy -ST- 2P
e O petate TMLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P CITY-ST-2IP

of the corporation o the recefvar
changed, or an an attachment ya

SIGNATURE:

12 | hareby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 113.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director

o eref‘i o hg)uuac:ule this report as reguired by Chapter 607, Plorida Stalutes; and that my name appears in Block 10 orBlock 11 i

2li othar ke empowered.

ALEXMOER J). STATHIAS 2/15foy 23502079993
HAME OF SIGNING OFFICER OR DXRECTOR Cal= Daywng Phone »

Mar 15, 2004 8:00 am



