2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - . Feb 16,2004 8:00 am

T
DOCUMENT # P03000123023 Secretary of State
1. Entity Name %1 50,00
02-16-2004 90037 016 .
STURGEON CONSTRUCTION, INC.
Principal Place of Business . _ Mailing Address )
11108 STAFFORD LANE 11108 STAFFORD LANE
RIVERVIEW FL 33563 RIVERVIEW FL 33569 54 008 ?35 [
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03) '
City & State City & State 4. FEI Nurmper Applied For
5‘ -0 '{-q {619 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?g.;?qli?:éﬁonal
6. Name and Address of Current Regisitered Agent 7. Name and Address of New Registered Agent
i o . e o MName__ L. oo ... e e e R
BURSA, BRIAN M .
410 SOUTH WARE BLVD Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1100
TAMPA FL 33619
City FLJ Zip Code

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

SIGNATURE -
Signature, typed o pnnted name of regisiered agent and fille if applicable {NOTE: Registerea Agent sigrature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [1  Addedito Fees

10. CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P{LQ s\ AT 1 Delets T [ Change [ Addition

NAME RO " M Eﬁj NAME

STREET ADDRESS MY 8 3 6 G STREET ADDRESS

CITY-ST-ZIP kwtlwttéwv. 23 54 2} CITv-ST-2IP

THLE len .S'LM O Delete TIMLE [ Change  [] Additien

NAME N A\ WO’J NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP ‘

THLE O pelete TITLE [ Change  [J Acditien
- HAME = e = RHAME - e = s e e o ——————— —_— e e

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CHY-$7-21P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete I [3 Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP B

TIME O pelete TTLE ' . [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information .
indicated on this repert or supplemeniai report is true and accurate and that my signature shal have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with gjl pther like empowered.

“Rondd Stucgeen

5/?4 y__ (#Domg954q

OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #




