2004- FOR PROFIT

ANNUAL REPORT (AR)--

CORPORATION-

FILED
May 12, 2004 8:00 am

DOCUMENT. # P03000125250

1. Entity Name
STEVE ZOBAC CONSTRUCTION, INC.

Secretary of State

04-26-2004 90416 013 ***150.00

Principal Place of Business
5053 N BEACH RD #5

Mailing Address
5053 N BEACH RD #5

bbi3L1lULY

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc, Suite, Apt, #, elc. MOORE CRZEQ34 (11/03)
City & State City & Stale 4. FEI Numb Applied For
- L{,L 7 y/ / @ L/ / Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired 0O '§8'75 Additional
ee Required
6. Name and Address of Current Registered Ag-m 7. Name and Address of New Registered Agent
———— N - o R - - Name  _ _._ . __ e I - -
EC?SBSAS BSETAEé,IE RD #5 —_ e ~—  —-] Sireet Address (P.0. Box Number is Not Acceplabie) —_—— -
ENGLEWOOD FL 34223
) j,’ City FL | Zip Code

8. The above named enlity sdbm:ls this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
-, lhe obhganons of registe ’d agent.

,1‘.

“Sidinatune -

e. hrm o, ﬂl!d name of regexieced agont and 1ie « AppRcabte (NOTE: Reg:sterad Agant SIGNature regu 20 whan romsiamng) OATE
9. Election Campaign Financing $£5.00 may Bo
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oetete TITLE O Change [ Avdition
STEVE - NAME
STREET ADDRESS | 5053 N BEACH RD #5 SYREET ADDRESS
CiTY-51.2 ENGLEWQOD FL. 34223 CIY-s1. 7P
TE 3 pelete TTE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-27P Cify-5T-2P
e 3 oeete E [JChange [ Addilion
WA [V, T . - v —— - - — - HAME Wy ¢ i f——— L m— e i m 0t e e mr—— T A s - Al [ A
STREET ADDRESS STREET ADDRESS
CHY-5T-T1P - - - — = - — - o CY-STIP —— = — e
TINE O Delete TITLE Ochange [} Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
ALE O delee TRE [JChange [ Addition
HAME NAME
STRETT ADORESS STREET ADDRESS
CirY-ST-2P CITY-ST-IF
e £ Delete e Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2p, CITY-ST- 1P
12. | hereby cema that the informaticn supplied with this Fg:_g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furiher certify thal the information
inaicated an this repon or supplemantal report is true accurate and that my signature shall 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 1o execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

=

OF SHGMNING OFFICER OR DIREGTOR

Y220y

Dayoma Frona 8




