2004 FOR PROFIT CORPORAIION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095024 Feb 25, 2004 8:00 am
. Entity N 2
LEX;TE:;ID CONSTRUCTION OF CEN '!F;AL FLORIDA, Secretary Of State
INC., ’ 02-25-2004 90011 025 ***150.00
Principa! Place of Business Mailing Address
35121 HEARTLANDC DR 35121 HEARTLAND DR
DAI?E CITY FL 33523 : - - DADE CITY FL 33523
R ST AP A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
. City & State City & State 4. FE! Number Applied For
59-3748433 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired O ?eae.Z;jquﬂE:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i B o ) ) - Name L
y‘I%@ﬁ?S)Shé%%TgECLE Street Adaress (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34602
City FL Zip Code

8. The above named enity submits this staternent far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnled name of registered agenl and titls 1 applicable. (NOTE: Ragistered Apent signatura fegured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. = Adgded to Fees
dFFICERS AND IjIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

O pelete TIME 3 change [ Addition
NAME STUBBINS, STUART L NAME )
STREET ADDRESS | 35121 HEARTLAND DR STREET AGDRESS
CirY-ST-2IP DADE CITY FL 33523 CITY-ST-2IP
TITLE D (3 Delete TITLE [ Change ] Addition
NAME STUBBINS, CYNTHIA D NAME
STREET ADDRESS | 35121 HEARTLAND DR STREET ADDRESS
CITY-SF-2IP DADE CITY FL 33523 i CITY-ST-2IP
TE _ o T . . Moewe . . F ome . R } [ Crange  [J Acdition
HAME THIELA, GARY ‘ NAME

sz | STREETADDRESS 112750 MUPPY-MILL ROAD S . STREETADDRESS | _ . R

CITY-ST-21P DADE CITY FL 33525 CITY-ST-71P
TIEE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 pelete me {7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-ST-7IP
THTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CTY-ST-2IP CITY-ST-21P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execulte this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR Pt SEbbure 2-200% 35 -5Sig-02F0

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane #




