Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000053530

1. Eniity Name

SJS CONTRACTORS, INC.

ecretary of State

04-16-2004 90068 021 ***150.00

Principal Place of Business

300 5 MADISON AVE STE 5
CLEARWATER, FL 33756

Mailing Address

300 S MADISON AVE STE 5
CLEARWATER, FL 33756

14004080

LT

2. Principal Place of Business 3. Mailing Acdress
1S forics Decgons GLvd . PO Box XAE
Suite, Apt. #, elc. Suite, Apt. #, efc. 03162004 Cha-P CRZED34 (10/03
A3 g ( }
City & State City & State 4. FEI Number Applied For
BertsAIR,FL CLEARLIATER  FL 57-3R763R6 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
3 3 756 U 3 33757 UsS 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Addreas of New Registered Agent

DRAGON LEON TR "=
300 S MADISON AVE STE 5
CLEARWATER, FL 33756

Name
= S AN S DODRESS-CHANC S o IL T
Street Address (P.O. Box Number is Not Acceptable)
/275 ForncE Drireons HBavd,

A3

NhsieshaiR

FL | “53%¢

8. The above named enlity submits this slatement
the obligations of regis

f the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

FILE NOW!I FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contributi

SIGNATURE Walalsdis : 3//6/0 o
/)ﬁﬁ. typod of preed nerme of regiateeed ngeng s e  apficabie. {NOTE: Regrstered Agert signature requred when rensiaing) DATE

9. Election Campaign Financing

on.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TLE [Jchange  [3 Aduition
NAME STORIL SAMUEL J NAME
STRFET ADDRESS | 150 SAND KEY ESTATES DR STREET ADDRESS
Cry-ST-2p CLEARWATER, FL. 33767 Cimy-ST1-2P
ME sSD O Gelee e I Crange [ Acdition
NAME DRAGON, LEONT JR NAVE BRrRAGes, LEorn 7. TA.
STREET ADORESS | 3657 DORAL ST streeT AD0REss | 365 7 Dokl S
orv-st-2¢ | PALM HARBOR, FL 34685 ov-S-2P | Aaien faRGeR, FL 3YEFS
TILE O pelete TIMEE O crange [T Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

= El"‘sﬁﬂ"y’ - A LS B = — == -__'-)_ LII‘ZST-:HF- — e e, S e i T e — o =~
mEe [ oetete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE [ cetete TLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TTE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-57-2p CITY-ST- 7P

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Spmuse J, Steer!

SIGNATURE AND TYPED OR PRINTED MAME O

MG OFF

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

A’m 157>

DIHECI'Dy i

Gl  F37-S& 1003

Daytime Phane ¥




