2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000096592
1. Entity Name -
STEVE BURNHAM CONSTRUCTION INC. Fl L el D
04 NAY -3 m1 8 2p
Principal Place of Business Mailing Address S-"(‘”[ﬁ S e
100 BOYD 5T 100 BOYD ST 'AL b e LA
HAVANA, FL 32333 HAVANA, FL 32333 TALLAHASSEE, FLORIOA
T i AR IEERCE W
Suite, Apt. #, elc. Suite, Apt. #, o‘eicA 05032004 Chg-P CR2E034 (10},03)
City & State City & State 4. FEl Number Applied For
81-0569961 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg'gz] l’;rde‘ﬂ”""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+BURNHAM, STEVE

100 BOYD ST ‘ . Street Address {P.O. Box Number is Not Acceplable)

- HAVANA, FL. 32333

2
A
o]

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and tile il applicable. (NOTE ﬁegislsfed Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campeign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . O Delete TIILE . O change [T Addition
NAME BURNHAM, STEVE NAME
STREET ADERESS | 100 BOYD ST STREET ADDRESS 2OOEs1EsTTIOE=
CY-ST-zP | HAVANA, FL 32333 eine-St-2i 0512040024002 %300 00
TITLE ‘ . . 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-8T-71P CITY-ST-2P
TITLE ) [ pelete TMLE : [T change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-S7-71P
TITLE CIpelee TITLE " change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Gelete TITLE ] [ Change  [_] Addition
NAME ' NAME :
STREET ADDRESS STREET ADBRESS ‘
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
HNAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP cIy-s7-2F ’ M

12. | hereby ceriify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustes empowered tg.execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.’or an an aﬁac%gdress, with a er like empowered.
SIGNATURE: %
EQ OR PRI

5‘/—@2&61'1 5@-/'!«[«44-1 %0 0?
SIGNATURE AN; INTED NAME OF SIGHING OFFICERAR DIRECTOR N

“ Daw /£ Daytime Phone #




