_2004 _FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30,2004 8:00 am

DOCUMENT # P03000161750 Secretary of State
- Entity Name 08-30-2004 90128 001 ***308.75
BARRETT STEVE L CONTRACT LABOR, INC 08-30-2004 90128 002 ***250.00
Principail Place of Businesg Mailing Address
16318 E MEADE HILL DRIVE 16318 E MEADE HILL DRIVE 2%
LOXAHATCHEE 33470 LOXAHATCHEE 33470 66 4 J ‘ 8 B 1
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04
City & State City & State 4. FEI Number Applied For
j/({q 5 1 yd Not Applicable
& Country . ap Country 5. Certificate of Status Desired @/ ?eae'ggﬁf:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SSZ%OEEE%EPDHREE Strest Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33312

City FL Zip Code

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

i

SIGNATURE _
Signatire. fyped or printed name of reqistared agent and titte if applicabla (NCTE: Regislerad Agent signature required when reinstating) DATE
,FILE Nowm FEE is $550 5.607.193(2)(b), F:S., al_fows for the waiver c_yf the $z§c_)0,0_0 9. Election Campaign Firancing $5.00 May Be
. Ia.te fee. By checklrng fhlEr bex, the cqrporamon certifies it Trusi Fund Contribution. [ Added to Fees
did net receive prior nolice. Fes to file is $150.00. [
OFFICERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D,P M pelete TILE [ Change [ Addition
NAME BARRETT, STEPHEN L NAME
STREET ADDRESS | 16318 E MEADE HILL DRIVE STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL 33470 ' CITY-ST-ZIP
THLE [ elete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST- 219
TILE " [ pelete - TITLE [3cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP CiTY-5T-2IP B
TITLE O pelete TITLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
e 71 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fierida 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 or director
of the carporation or the recgiver or trusiee empoweret) to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atta gl other like empowered.
SIGNATURE: O] X-27-0 A s1/358-598;
SIGNATURE M ?ﬂn-uhm:linmme OF SIGNING OFFICER DR DIRECTOR Date Daylna Phone #

T~




