200-5 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # P04oooooazas
vt ecretary of State
- _ _ of¢ e of¢
S & R CONTRACTING, INC. 04-25-2005 90220 045 150.00
Principal Place of Business Mailing Address
8259 SHORT WAY - 8259 SHORT WAY . R
T e llll”“' m ||m |‘|" ||m I|”’||N m” I|‘|| “Hl ”ll' [Im Imm “!Il’
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. 4, ete. Suite, Apt. #, etfc. . 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FE! Number Applied For
57-1196648 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;fq tﬁg:;"o“a’
6 Name and Address or Current Registered Agent 7. Name and Address of New Registered Agent
T T et T - "Name
gﬂs%gRésg_%IijlgiE:VF'EASTE 3 Strest Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgrialula‘ typed of printed name of regislered agent and Utte it applicabla (NOTE Registarad Ageni signalure requited when ramnslaling) DATE

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D L1 pelate TITLE [Jchange [ Additicn

NAME STEPHENS, SAMUEL J Il NAME

STREET ADDRESS | 8259 SHORT WAY ' STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP

TTLE D 1 pelete TIILE [ change (T Addition

NAME STEPHENS, ROBERTA T NAME

STREET ADDRESS | 8259 SHORT WAY STREET ADDRESS

omv-s1-1P | LAKELAND FL 33809 CITY-51-2P

TILE . O pelete TLE O Change [ Addlition
——— -y - - - - —e— - NAME - : - - - TT e T e e

STREET ADDRESS SIREET ADDRESS

CIrY-ST-7iP CITY-ST-2P

THILE O petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-SI-2IP CITY-ST-2IP

TTLE [ oetets ﬁLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-2P CITY-ST-ZP

TIHLE 1 Detete TLE [ change [ Addition

NAME NAME '

STREET ADDRESS i ’ ' STREET ADDRESS

CiTY-S1-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation or the receiver or rustee 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 attachment with an addrass, with all other like empowered.

SIGNATURE: Iuﬂr!odﬁ Tstpl oo Lobertn T %M;S Ran 19 t0oS™

'SGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #




