. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000144159

1. Enfity Name
STOKES GENERAL CONTRACTOR, INC.

ok

Principal Place of Business

g MIRACLE STRIP PKWY SW
FT WALTON BEACH FL 32548

Mailir;-g- Adat:ess
P O BOX 249
FT WALTON BEACH FL 32548

2. Principal Place of Business _

3. Mailing Address

FILED

Feb 12, 2005 08:00 AM

Secretary of State

W

|

|

[

[N

Suite, Apt. #, otc. - Suite, Agt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEINumber Applied For
20-0524125 Not Applicablo
Zip Country Zp Country 5. Certificate of Status Deslred M $8.75 Additfonal
Fee Required
6. Name and Address of Current Ragistered Agent j 7. Name and Address of Naw Registarad Agent
) o Name

STOKES, JAMES R
9 MIRACLE STRIP PKWY SW
FT WALTON BEACH FL 32548

Streat Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

tha abligations of registered agent.

SIGNATURE

Signature, typed of pRited NAME of registored agent and ide f doplcatbs

 {HIDTE Ragistorad Adert sigratuse requied whin reinziafing)

FILE NOW!! FEE IS 5150.00
After May 1, 2005 Fee Will Be $550. 00

Make Check Pavabie to Florida Departmentof State |

DATE
9. Election Campaign Financihg  $5,00 May Be
TrustFund Contribution. ]  Addedto Fees

10. ~ QFFICERS AND DIRELTURS i . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 14

TWILE D ) - "] Delete me O change [ Additian
N STOKES, JAMES R NAME 02/ i—@%ﬁ%i@? .

STREET ADDRESS |9 MIRACLE STRIP PKWY SW STRECT ADDRESS -4 158. ?S

gITY-ST- 2P FT WALTON BEACH FL 32548 - 20817

il - O Delete TTLE Clchange [ Addition
HAME NAM

STRCET ADDRESS - | SIREET ADDRESS

CITY-ST-2IF CIY-51.2p

it T O oetete e [l change L Addition
HAME HAME

STRTET ADDRESS SIFEET ADDRESS

oy 512 CIY-$1- 2P

TIE o ) o Ii Deleie o THLE [JChange [ Addifion
MAME RAME

STREET ADDRESS SIREET AUDRESS

city- S7-21 I CIFY ST

il - o O Delete TiILE Ol Ghange [ Addition
HANE HAKE

STRFFT ADORESS STFFET ADDRESS

CNFY-ST-2P CIlY-S1 2P

ik o - 3 Delete PHE Clchange [ Addition
NAME HAME

STRETT ADDRESS SIREE] ADDRESS

{13¥-51- 2P ' CUY.AT- 2P

12. | hereby ceriify that the information supplied with this filin

SIGNATURE:

does not quahfy for the exemption stated in Section 119.07(3)(D. Florida Statutes. 1 further certify 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 | am an officer cr director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek | 1if
changed, or on an attachment with an address, with all other |j

2-10-05 B50-664-2220

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR QIRECTCR

Fala Daytmea Phana &




