2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 15, 2005 8:00 am

DOCUMENT # P04000007957 .. Secretary of State
1. Entity N.
iy hame 03-15-2005 90037 018 ***150.00
TOM STEPHENS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
“106 HOTEL STREET ) 106 HOTEL STREET !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE ‘CFI2'E034 (10/04)
City & State City & State 4. FEI Number Applied For
90 -0/8 / a ? ? " | Not Applicabte
Zip Country ' Zip Country 5. Certificate of Status Desired O ?i'ggl’:?:;"ona'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
EEEE%REE:H' SHARON W Street Address (P.O. Box Number is Not Acceptable)
MELROSE FL 32666
City FL *Zip Code

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

SIGNATURE

Signature, typad or printad neme ol registarad agant and itla it apphcatls {NOTE' Registerad Agant signatura raquirad when Jeinsialing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPAESIDEN T O pelete TIME - [JcChange  [J Addition
NAME STEPHENS, TOM ’ NAME

STREET ADDRESS [ 300-2 S.R, 26 SIAEET ADDRESS

CITY-51-72IP MELRQOSE FL 32666 -f cirv-s1-zp

niE T8 . O pelete TILE [ change [ Addition
NAME STEPHENS, LOIS NAME

STREET ADDRESS | 102 HOTEL ST STREET ADDRESS

CITY-51-2P MELROSE FL 32666 CITY-S7-2P

THLE [ peiste TITLE ) O change [ Addition
NAME NAME

STREET ADDRESS - : STREET ADDRESS T - T—— - -
CITY-ST-21P CIyY-ST-2P

e O Delete TiLE ' [ Change (] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE . [J Change  [-] Addition
MAME NAME

STREET ADBRESS - SFHEET ADDRESS

CIY-ST-ZiP Gry.s1-ZP

TILE O celete A e [ change - [7] Addition
NAME NAME

STREET ADDRESS ‘ - STREEF ADDRESS

CIFY-ST-2I CHY-51-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated dn this report or supplementai feport 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 try empowered to execyfts this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with dress, with all other lilge empowered.
SIGNATURE: 3//0/;9 5 3’52)‘535:: 29/4

SIGNATURE AND TYPEEGR FRINTEWJE OF SIGNING OFFICER OR DIAECTOR




