2004 FOR PROFIT CORPORATION

w
-

PP 3
w

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000028003

1. Enlity Name

STEVE NELSON MASONRY, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90040 042 ***]158.75

Principal Place of Business

COLLIER COUNTY
NAPLES FL 34117

Mailing Address

260 19TH ST SW
NAPLES FL 34117

NELSON, STEVEN  ~
260 19TH ST SW
NAPLES FL 34117

an 1 5

us < us .
{ fal
2. Principfl Place of Business 7 3. Mailitg Address

Suite, Apt. #, etc. Syitef Apt. #retc. MOORE CR2E034 (11/03)

City & State City & fla ) 4, FEI Number Applied For
1 ; / 65-0491493 Nt Applcae
L - 6 2 . . yr

zio % % % 5. Certiicate of Status Desired $8.75 Additional

d " 210/ _ Fee Required
1776, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Strest Address (P.0. Box Number is Not Acceptablg)

City Zip Code

FL

sﬁbm this st
red
'

8. The above named entity

ment fgfthe p
the obligations of registd -

SIGNATURE

Y

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—r ¥ —-
Signature. typed of prmted name of registered agent and titie i appicable.

{NOTE: Regisieren Agent signature requraci when remnstating)

DATE

$5.00 May Be
Added to Fees -

9. Election Campaign Finarcing
Trust Fund Coniribution.

&l

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 Delete TALE [ Change [ Addition

NAME NELSON, STEVEN K NAME

STREET ADORESS | 260 19TH STREET SW STAEET ADDRESS

CITY-ST-2IP NAPLES FL 34117 CITY-51-2IP

THLE VST [ pelete TILE O Change  [J Addition

NAME NELSON, SARAH S NAME

STREET ADDRESS | 260 19TH STREET SW STREET ADDRESS

CIFY-ST-2IP NAPLES FL 34117 CITY-57-20P

THLE [ Detete TMLE [ Change [ Addition
CRAME Lo - et e e .. - o BONAME e i L m i e  mmame moian e

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

TTiE T Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TIMLE [JChange  [X Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TME O Delete TIME ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-§T-2IP

of the corporation o the receiver or trustee empowered 1o execute this repgrtias
changed, or on an attachment with an address, with hil 07ier like empowergd.

SIGNATURE: ___ Steve [VelopA

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
indicated on this repert or supplemental report is true and accurate and thaf'my signature shall have the same legal effect as if made under oath: that | am an officer or director
quireq by Chyepter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER DR DI

4! Feln, 22 200 (23)455

Date Daytime Phona #

PRG



