FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHWCNEJmEAENT # P030001 26010 02-24-2005 90041 030 ***150.00

JAMES STEPHENS CONSTRUCTICN, INC,

Principal Place of Business Maiting Address

917 SPRINGVIEW AVE., NW 917 SPRINGVIEW AVE., NW

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 :

TS v AT EARAC
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0360809 Not Applicable
E'p — . . Country . - Zl_p —_ | Co.umryd . 6. Certificate of Status Desired O_ _gg'ggqmg:;“ﬂ.a_'_ -
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

STEPHENS, JAMES G

917 SPRINGVIEW AVE., NW Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

o City ) FL |Zi'pCode

B. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
- . Signature, lyped or printéd name o! registered agent and lte il applicabls, (NOTE: Ragistered Ageni signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. O  Addod to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) O Delete e D Ol change R Addition
NAME STEPHENS, JAMES G NAME
STREET ADDRESS | 917 SPRINGVIEW AVE., NW : STREEY ADDRESS
Cry-8T-2P PORT CHARLOTTE, FL 33948 CITY-87-2IP
TITLE VP O delete TITLE > O crange  {ig addifion
NAME STEPHENS, BRENDA L NAME
STREET ADDRESS | 917 SPRINGVIEW AVE., NW STREET ADDRESS
CiTY-5T-2P PORT CHARLOTTE, FL 33948 CITY-51-2I9
TME= | VP - - . — —ODetete-. . B.TME o _— - [ Change . [ Addiltion
NAVE STEPHENS, JAMES W I Rinsd et
STREET ADBRESS | 917 SPRINGVIEW AVE., NW STREET ADDRESS
CiTY- ST-2IP PORT CHARLOTTE, FL 33948 Ciry-51-ap
TITLE 73 Detete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-5T-7IP
TME O oelere TIng [ Change ] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE. O Detete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ cIrY-ST- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07513)('»), Florida Statutes, I further certify that the infarmation
inditalad on this report of supplemental repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, of on an attachm% with an address, with all other like eppowered.
SIGNATURE: ‘Aﬁig@i s

SIGNATURE AND TYPED OR PRINTED NARE OF 81aNING OFFICER OF DIRECTOR Date Deaylime Phone #




