I\¢

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90022 017 ***158.75

DOCUMENT # P04000007957

1. Entity Name
TOM STEPHENS CONSTRUCTION, INC.

Principal Piace of Business Mailing Address
R 300-2 5.R 26
;%?_-FSOEE, lefs 32666 MELROSE, FL 32666 5 4 0 2 ﬂ 1 3 4

e T e MR ER R INC

300"2 512126 OO-'

Suite, Apt. #, etc. Suite, Apt. #, elc. 03182004 Chg-P CR2E034 (10/03)

MgLZoSE FL (MERese Fo CNBG A6 188 Y Mo

Zip, s Couni Zi County " . 75 "
P 3% é @ Snsry ﬁ %2 b 6 @ LUJWS A 5. Certificate of $tatus Desired ?EBB Req Iﬁ‘r’:‘;"""a’

6. Name and Address of Current Ragistered Agent 7. Name and Add of New Regl. Agent

EHRENREICH, SHARON W e EH—IZ €uﬁ£l CH s SHAQOD W .

3002720 95 2 SkE. 2 ¢ Street Addiess (P.C. Box Number is Not Acteptable)
MELROSE, FL 32666

o ) 303 S RZl
% AVersss coreection 5 ZLZoSE FL %576 7

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

SIGNATURE
Signahre, typed or printed name of registered agent and itk ¥ applcable. (NOTE, Pegisterad Agent aignature iaquired when reinsteting} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5'0° May Be
After May 1, 2004 Fee will be $550.00 Truslt Fund Centribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detere mE 7/s CHctange  Phasition
NAME STEPHENS, TOM NAME Lo1S STEPHENS
STREET ADDRESS | 300-2 SR, 26 SREETADDRESS |} A 2 MoTEL ST
CITY-ST-2P MELROSE, FL 32666 GiTY-ST-2IP MELEOSE Fl 22666
me O petete TIE [Tcrange [ Acdition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ peiee TIME £3Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ petete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE O velete TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2P
TIME [ celete TE [ crange  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(s}, Florida Statutes. | further certify thal the information
indicated on this report or supptemenial report is true and accurale and ihat my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the er or trustes gmpowered 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 attach t with, ith all other like empowered.

THotAS STEPHEN S 3/ /&/o  352.995 2974

r.mu.\ru?ym TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L

a




