2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~

DOCUMENT # P94000024962

1. Enitity Name

STATE ASPHALT CORP.

Principal Place of Business

12730 C.R. 561
CI§ERMONT FL 34711
U

Mailing Address
380 WEST ALFRED STREET

C/0 WILLIAMS, SMIHT & SUMMERS, P.A.

TAVERES FL 32778
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90406 038 ***150.00

I

Il

|

[

MOORE CR2E034 (11/03)
City & State City & State -4. FEI Number Applied For
59-3247630 Not Applicable
7Zi i .
P Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and.Address of New Registered Agent

=
o
- m— -

SUMMERS, GARY L.
380 WEST ALFRED STREET
A TAVARES FL 32778

Name

Street Address (P.O. Box Number is Not Acceptzahle)

City

Zip Code

FL

lhe oblrganons of reglstered agent

8. The above named-entity submwls this staternent for the purpose of changing its reg;slered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

o L

v (NOTE: Ragistered Agent signarure regainred when ronstatng)

[ P R 5 T | S

8. Election Campalgn Fnancmg
Trust Fund, Ccnlrlbunon

$5.00 May Ba
Added to Fees

: ET oor - ‘:

‘QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE DP W [ Delete TLE [ Change [ Addition
NAME SHAFER, STEPHEN R NAME
STREET ADDRESS | 12730 C.R. 561 STREET ADDRESS
CHY-ST-2IP CLERMOCNT FL 34711 CITY-ST- ZIP
TME DST [ Delete TINE [Fchange  [J Addition
NAME SHAFER, STEPHEN A NAME
STREET ADDRESS | 406 LAKESHORE DRIVE STREET ADDRESS
orv-stzr | EUSTIS FL 32726 CInY-ST.IP o o . Lo
ms ' 7 Delete THTLE O3 change [ Addition
MAME e e - e - - Y - . e R =~ B R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE ] Delete TITE (0 tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21p
THRE ) Delete TITLE [ Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TLE [ pelete LE 1 Change ] Addition
NAKE NAME
STREET ADGRESS STREET ADDRESS
GiTY-ST-7iF GITY-ST-21P

indicated on this report or supplemental re
of the corporation cr the receiver or ir

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legai sffect as if made under oath; that t am an officer or director
empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addrgss, with all other like empowered,

s o

Step R. Y e -

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytima Phone #




