2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # M89373
1. Entity Name F l !..- E [}
STATHAS CONTRACTING, INC.
06 OCT 18 P 109
Principal Place of Business Mailing Address 1
1705 SW 44TH TERR 1705 SW 44TH TERR
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
TS v NEIRGANDAD DT
Suite, Apt. #, etc'. Suite, Apt. #, etc. 05172004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0059563 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired M l§ea¢a-;’55q S‘rfcinonal
- ~B8:--Name and Address of Current Registered-Agemt<~ —— 7" Name and Address of New Registered Agent i
Name
STATHAS, ALEXANDER N.
1705 SW 44TH TERR Strest Address (P.Q. Box Number is Not Acceplable)
CAPE CORAL, FL 33914
City . FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fypsd of printad name of registarad agent and 1itla if appicabls, {NOTE: Regictared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE — [ Addition
NAME STATHAS, ALEXANDER N, NAME 2 L.i I E e S ﬁi _—[1 T
STREET ADDRESS | 16102 FLAGG POND LANE STREET ADDRESS D 18 04--0107 '_DDB 61,25
CITY-ST-2IP NO. FT. MYERS, FL 33917 CITY-ST-7IP
TILE [s} O Delete TILE PO . Change [ Addition
NAME STATHAS, ALEXANDER N NAME STATHRAS , ALLYAMDER, M.
STREET ADDRESS | 1705 SW 44TH TERRACE STREET ADDRESS 105 Sua Unna TRERAL
cmv-sT-2F | CAPE CORAL, FL 33914 CITY-5T-2P CAPe Copat, HL 33a1y
TITLE 3 Dalete TME vb [J change 3¢ Addition
NANE 7 | e _STATMAS, Ewm £.
STREET ADDRESS ' - a TSTHEET ADDRESS V105 S00 WU TRRRACE '
CHTY-ST-ZP _ CTY-5T-2F tARE Comar, FL 3D
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
GITY-5T-ZIP CITY-§T-ZIP
TILE 3 Delete TME [J Change [ Acdditian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ oelete TIME [Cchange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P

12. | herepy certify thai the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repent or supplemental repor] myvand aesurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg.e 2e10 g te this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 empowered.

changed, of on an attachpnent with anaddress,
SIGNATURE: f v/ %Wam NSATE  pfyk  235-9%-4993

D TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ pad Dayume Phona 4




