FILED
2005 FOR PROFIT CORPORATION Aug 22,2005 8:00 am

ANNUAL REPORT S ? it
DOCUMENT # P04000140269 ecretary or state
08-22-2005 90062 015 ***550.00

1. Entity Mame
SOUTH FLORIDA CONSULTING & CONSTRUCTION
MANAGEMENT, INC.

Principal Place of Business Mailing Address
20071 SANIBEL VIEW CIRCLE 20071 SANIBEL VIEW CIRCLE
UNIT 102 UNIT 102 50082733
FORT MYERS, L 33908 FORT MYERS, FL 33908 ‘ ‘
|
= T R 0O A
4950 RooKERY CIRcre | 9950 KooKERY CIRCLE
Suite, Apt. #, etc. N Suite, Apt. #, etc. 08162005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
ESTERO FLOELIDA ESTERO FLOKIDA 5)- 0527639 Not Applicable
Zi Country Zip Country - ; ..$8.75 jti
§35’- 2 8 U SA 3 3(7 2 8 usA, 5. Certificate of Status Desired l:l ?96 Rmm‘”"a'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
g&)ﬂrﬁlgih?ggysm CIRCLE S Adgress (PQ. Box ’rl\l%u'nb i\s/\lot Acce tabIeL
UNIT 107 &% o] Qo Eié C,/&C. E
FORT MYERS, FL 33808 E STER o)
City FL Zpgngz 8

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, ang accept
the obligétions of registered agent.

SIGNATURE >

- “  Signature, typed or pfinted name of regisiered agent and tile il applicable. {NOTE: Registered Agant signaturé required wheri reitstating) DATE

! _ . .

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

 Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detele TE [l Change [ ] Addition
NAME HANKINS, STEVEN R HAME
STREET ADORESS | 20071 SANIBEL VIEW CIRCLE, UNIT 102 sweeranoress | 4 9S50 ROOKERY CIRCLE
civ-stz2p | FORTMYERS, FL 33908 CiTy-5T-2 ESTERO FLORIDA 33928
e £ Delete u O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CITY-81-2IF
TLE [ Delete TMLE 3 change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-ST-2pP CiTy-ST-2P
MLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TALE 0 belete THLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITy-§1-2P
TMLE O Delete TME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

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 certity that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to executs this regort 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 arhaddress, with er m|
SIGNATURE: ng.)\ B- \—Z~ 0SS 23%-243-SE37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR Date Daytima Phone #




