|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

—— ¥ o
DOCUMENT # P03000081055 Feb 08, 2005 08:00 AM
1. Entiy Nama ) e Secretary of State
STONEHENGE BUIL.DERS [V, INC
Pringipal Place of Busine;s =z ) Mailing Address
4720 DARNELL DR. — 4720 DARNEEL DR,
SEBRING FL 33872 B SEBRING FL 33872
e R He e AT

Suto. Apt #,efe. | Sedpteete " 15t MOORE CR2E034 (10/04)

City & State T 1 City&State ; 4. FEI Number Appliad For

. 20-0127231 ) NolApplicaple
Zn Country Zie ' Country 5, Certificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of thnenl Registered Agent ' _ : 7. Name and Address of New Reglistered Agent

Name

DOWDY, THOMAS
4720 DARNELL DR,
SEBRING FL 33872

i Street Address (P.O. Box Number is Not Acceptable)

‘ l City FL Fp Code

8. The abiove named entity submits this statement for the purpose of changinq its registered office or reglstared agent, or'both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent. )
_ o

SIGNATURE — — — —
Sigralure. typod o prinled rama of regislerad gent and 1§ T appleatk: q\)OTE Rogisterad Agenl signalure recuied whan reinstating? DATE -
T TR T W = : T
FILE NOW.!: FEE I$ §150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable te Florida Depariment of State
10. "~ OFFICERS AND DIRECTCRS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i [vp T O oeate " e [JChange [ Additien
NAME DOWDY, THOMAS ; L NAME LOooRoZ20418
STREIT ADDRESS | 4720 DARNELL DR. i SIRFET AGORESS 0208/ N5-50055~-021 15000
_ooy.sTP | SEBRING FL 33872 : CITY=§1-21F
L TREA T . Ulpdae , [ e - [J change [ Addition
NAME DOWDY, RON : NAME
STRCTT ADDRESS | 55545 WOODY LANE ; STREET ADDRISS
CIY 8721 SOUTH LYON M| 48178 ’ iy -si- 21
T ) I Defete | 5T ' ’ [T Change T Addition
HAME ) NAMF
STRTFT AGDRESS i SIRET AODRLSS
QITY-sT. 7P | QHY-ST-ZP
g ‘ T [ oelete l‘r iLE [Jchange [ Addition
NAME NAME
SHAEET ADDRISS STREET ADDRESS
CITY-57- 0P CiY-5T-7IP
Tl T Tl petete T H I . [J change [T Adeition
RAME NANE
SYREET ADDRFSS SIRCET ADDRESS
CATY. §T-2IP - CITY-ST-2F
I o - ] petete | T [ Clange L1 Addition
NAML C NAME
SIFET ADDAFSS . STREE] ADDRESS
LI -ST-TIF - : l clry-S§- 2P

12. | hereby certify that the Information supplied with this fing does hot qualify for the exermption stated in Section 1 19.07?3)(7), Flerida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect ag if macde under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an addrgss, with all other like empow'rred.

SIGNATURE:

Daytrra Phana #




