2005 FOR PROFIT CORPORATION

FILED
Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000036669

1. Entity Name
STEPHENS CONCRETE & MASONRY, INC,

Secretary of State

(03-07-2005 90291 048 ***150.00

Principat Place of Busingss

6612 W DORMANY RD
PLANT CITY, FL 33565

Mailing Address

6612 W DORMANY RD
PLANT CITY, FL 33565

20013003

2. Principal Place of Business 3. Mailing Address

(YIRS

Suite, Apt. #, etc. Suite, Apt, #, etc.

02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Appiied For
' 59-3720332 Not Applicable
Zip Country Zip Country . i 58'75 Additional
5. Certilicate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = — Name

STEPHENS, EUGENE
6612 W DORMANY RD
PLANT CITY, FL 33565

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 2ip Code

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE

Signature, typed or printoct name of registered agsnt and tle i applicabl,

(NOTE: Ragmstared Agent signalure recuited when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPS O Delete TTLE [Dctange [ Addition
NAME STEPHENS, EUGENE NAME
STREET ADORESS | 6612 W DORMANY RD STREFT ADDRESS
CITY-5T-ZP PLANT CITY, FL 33565 CiTy-S1-21P
TILE DVT ] Delete TMLE ) Change [ Addition
NAME STEPHENS, SANDRA D NAME
STREET ADDRESS | 6612 W DORMANY RD STREET ADDRESS
CTY-ST-2P PLANT CITY, FL 33565 CITY-S5T-2P
TILE 3 pelete TLE [ Change ] Adgition
NAME o . _NAME _
" STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CImy-ST-21P
T 3 Delete TLE ) Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z
THLE [ Delete TITLE [OJChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and ttiat my signature shall have the same legal effect as it made under oath; that F am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adidress. with allgpther like empoyered.
SIGNATURE: /Xw
GNA AN

D TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

ﬂ’ﬁ?—J/’or (813)376-380

Daytima Prone #




