2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Jul 22, 2004 8:00 am

DOCUMENT # P00000042462 Secretary of State
1. Entity N
iy Heme : 07-22-2004 90005 012 ***550.00
STEVE SOLOMON.CONSTRUCTION, INC.
)
Principal Place of Busihéss'i: IR Mailing Adgress
7916 QAK GROVE CIR. ¢ 7916 QAK GROVE CIR. R I . : VAUV IIMY
SARASOTA FL 34243 . SARASOTA FL 34243 I
Suite. Apt. . stc. . Suite, Apt. #, etc. MOORE CRZE034 (4[04)
City & State City & State 4. FEI Number Applied For
17-5323219 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Oesired ~ [J  98-79 Adddional
Fee Required

.. 6. Name and Address cof Current Registered Agent | .. 7. Name and Address of New Registered Agent
' Name .

§§)'1L60gﬁ(.)}yé%gE\yEE§|g Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243

7 City FL Zip Code

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or primed name of registereg agont and titka if apphcable. [NOTE: Registered Agent signature required when ranstating) DATE

3.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election Campaign Financin .
late fee. By checking this box, the corporation certifies it on paign ™ 9 $5 00 may B¢

did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. {1 Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ petete TITLE [ change [ Addition
NAME SOLOMON, STEVEN P NAME
STREET ADDRESS 1 7916 OAK GROVE CIR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-21P
TLE VPD [ petete TWILE [Jchange £ Addition
RAME SOLOMON, SUSAN NAME
STREET ADDRESS | 7916 QAK GROVE CIR. STREET ADDRESS
cny-57-2° |SARASOTA FL 34243 CITY-S1-21P
TITLE | e — == pgde T TR ME TS mmm e T s === o~ - [TChange  -[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZIP CITY-ST-2/P
TILE 3 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TTE O velete TLE [Jchange  [[] Addition
NAME . - . NaME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP I ¥ : CITY-57-2IP
TIME ! : 7 Delste THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-7IP . CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repgrl is true ang-a¢curate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the rdgeiver or trusteg e decute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachm flike empowered.
SIGNATUR - A 7// 7 /o4 éf’/ )'Kf Y
OF SIGNING OFFICEA OR DIRECTOR " oate Daylime Prane &




