FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
STEVE PATE CONSTRUCTION, INC.
Principal Place of Business Mailing Address .
5314 SAN MIGUEL 5314 SAN MIGUEL Lo e
MILTON, FL 32583 MILTON, FL 32583
o g AT O
Suite, Apt. #, etc. Suite. Apt. ¥, elc. 04122005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Mumber Applied For
) 20-0275707 Not Applicable
Zip (?Dun"y 4p Country §. Certificate of Status Desired [} Eg'zg l';f:;ﬂ""af
6. Name and Address of Current Reglstered Agent 7. N2me and Addresa of New Ragistered Agent
Name
SANDFORT, SCOTT
1301 W GARDEN ST Street Adcress {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501-4505
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registencd agent and itke ¥ applicable. (NOTE: Registerad Agent requred when g DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. f1  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Detete TIME (Change [ Addition
NAME PATE, STEPHEN L NAME
STREET ADORESS | 5314 SAN MIGUEL STREET ADDAESS
CryY-sT-ZP MILTON, FL 32593 CTY-5T-2P
TITLE 7 vetete TITLE [IChange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST1-29 CITY-ST-2P
TIE O Detete me - O change {1 Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-51-2P
TITLE 3 petete TTLE [dchange ] Addition
NAME = RAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-aF . CiTy-ST-2F
TITLE 0 petere TE (I charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-apP CrY-5T-ZP
TME £ Delete TmE O crange {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2P CTy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on 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 trustee empowered to execute this report ag+auired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
ZM . ﬂSé‘ 4{-2005’ S5D-6371-574¢
Date

SIGNATURE:
T\'PE#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prena #

SIGNATURE




