2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P03000032223 ecretary of State

1. Entity Name
PLUMB, LEVEL & SQUARE CONSTRUCTION, INC. 04-28-2004 90216 033 =#150.00

Principal Place of Business Mailing Address
164 SOUTH COLORADO AVENUE 164 SOUTH COLORADO AVENUE
DELAND FL 32724 DELAND FL 32724
g e e R G AR
Ph)h\piLcud, t l:me.Con’:k Irx. Pl\m\_)'LC
. . Suite Apt. G, Suite, Apt. #, elg. MOORE CR2E034 (1 .”03)
) ve. P. Py
City & State - City & State - . 4. FEl Number Applied For
Devind e Deland =y 327724 07665290\ Not Applicable
Zip Country Zip Country . : $8.75 Additional
32-—!3\_‘ \) ;S , A—- 3 2—12\ t) ,%.. A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name -

HOFFER, JOSEPH D :
164 SOUTH COLORADO AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724

City FL Zip Code

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £J Added to Fees
me at
OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TMLE [ Change  [J Addition
NAME SETTERES, KELLY E NAME
STREET ADDRESS | PO BOX 566 - ' STREET ADDRESS
cv-st-ze |LAKE HELEN FL 32744 o CITY-ST-ZIP
TLE D ) 7~K{)‘gle{e TITLE . [} Change ] Addition
NAME STINGLETARY, JIMMY T JR e NAME
STREET ADDRESS | 31322 BENTON DRIVE LR STREET ADDAESS
CITY-ST-2IP EUSTIS FL 32736 By CITY-8T-2IP
TLE D [3J oelate TITLE V] Change [ Addition

_MME . _|HOFFER, JOSEPHD  __ . . L _Nawe WOEFERL. | JOSRPH D. ,.IX. . .

STREET ADDRESS | 164 SOUTH COLORADO AVENUE STREET ADDRESS ¢-0 vor 3L
Onv-sT-2P | DELAND FL 32724 orv-size (De\ond ,F\ 3270
e [ palete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S7-2iP
i [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIy-ST-2iP
TmE [J peiete TMLE [3 Ghange [ Acdition
NAME: ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T- 257

12. | hareby ceriify that the information supplied with this filing does net gualify for the exemnption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpspent with an address, with all other like empowered.
H-4-04 (o) -H%c
< Fay

1

SIGNATURE:

.
NAME OF SIGNING OFFICER OR DIRECTOR Date ime Phone #




