v FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000064549 G P 05-04-2004 90129 030 ***150.00

1. Entity Name
SIGMA DEVELOPMENT & CONSTRUCTION, INC.

Principai Place of Business Mailing Address .
13860 SOPHOMORE LANE 13860 SOPHOMORE LANE J4ug q 13 3

FT MYERS, FL FT MYERS, FL

Suite, Apt. #, etc, Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Anplied For

65-1027930 Not Applicable
2 Country ap Countey 5. Cerlificate of Status Desired 1 $8'75 .ﬂtdd'niunal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEWART, ROBERT
13860 SOPHOMORE LANE Slrapt Address (P.0. Box Number is Not Acceplable}

FT MYERS, FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaturs, wped or sringed name of raisterad agent snd Witk i applicabla NOTE: Rafistsred AQet sgnanee raguired whan reinstating) DATE
FILE NOWI FEE IS $150.00 2 Fiectiqn Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] petete TILE Pres. - Director X Change [ Acditicn
FAME STEWART, ROBERT HAME Treasurer
STREETADDAESS | 13860 SOPHOMORE LANE STRECT ADDRESS
CITy-ST-ZiP FT MYERS, FL Ty -g1-2Ip
ME O petete TITLE V.P. - D. [ Change & Additicn
HAVE . HAME Payl Stewart, Jr
STREET ADDRESS smeramess | 1 3860 Sophomore Lane
BTV -ST- 700 £TY-ST-ZP Ft. Myers, fl
TILE O etete TME Secy. - D. [Jchange & Addition
NAVE HANE Pamela Stewart
STREET ADDRESS STREET ADCRESS 1 3 8 6 0 Sophomoi'e Lane
Ty -ST- 2 GIry-ST-21P Bt Mvers £1
TMLE O oelete TE < [ Change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-ZP
TE [ pelete TINE [[JChange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P BITY-ST-21P
nne ] Daete TIIE OJcnarge [ Additicn
NAME B HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP GIrY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the recelver ar trustee empowered to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ddress, with all other jike empowered.
SIGNATURE: X /g/ A A %Afﬁ ¥ 7026927

7 "GIGNATURE AND T#FED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




