2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000099915

1. Entty Name

SCHOLTEN CONSTRUCTION, INC.,

Principal Place of Business

705 STARBOARD DRIVE
NAPLES FL 34103

Mailing Address

705 STARBOARD DRIVE

NAPLES FL 34103

2. Prncipal Place of Busmess

3. Mailing Address

—

I

FILED
Jan 28, 2004 08:00 AM
Secretary of State

I

A

Suue, Apt #. elc Suite, Apt #, efc. MOORE CRE034 (1 1/03) -
City & State City & State 4. FE! Number Applied For
22-3874623 Not Applicable
Zp Country Ze . Cauntry 5. Certficate of Status Desired Rf $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name -

SCHOLTEN, THOMAS

705 STARBOARD DRIVE

NAPLES FL 34103

Sireet Address {P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named entity sukbmits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligattons cf reqistered agent.

SIGNATURE

Signalute. typad o prmies name of registered agont and fite il appiicabie

{NOTE. Regislesed Agent signature requred whaoa rom!aﬁhd]l T

I - - -
FILE NOw!ll FEE !$ $150.00 = S‘i\"\ 9. Election Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be_ 555(?,00 . Trust Fund Contnbution Added to Fees
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e P O Detete me UONOON015720 O Change  [] Addtion
HAME SCHOLTEN, THOMAS M NAME O1/28/04-80026-010 158,75 :
STREET ADDFESS | 705 STARBOARD DRIVE STREET ADDRESS
CITY-5T- 2P NAPLES FL 34103 CITY -ST- 2P
e S O Delete THLE I Change [ Additon
NAME REGINA, SCHOLTEN D NAME
STREET ADDRESS 705 STARBOARD DRIVE STREET ACDRESS
CITY-5T-2P NAPLES FL 34103 CITY-ST-21P
flng [ Datete TimE 1 Change [ Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE [ Delete TILE [ ctange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$t-21P
TIiLE [ Detete TIRLE [ Change ] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-ZP
TILE £ Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 24P

12. | hereby cerify that the infgtmgajign supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information

inghcated on this report o od ental
of the corperation or the g
changed, or on an attas

SIGNATURE:

55, with all other like empg

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 exécute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

: 4 \\&\\}Q&g

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRE

Daylime Phone #




