2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

1. Entity Name Secretal‘y Of State
WARREN STINCER CONSTRUCTION, INC.
Principal Place of Business __ " Mailing Address
1117 COLLETON DRIVE . P.O. BDX 708
SARASOTA FL 34234 TALLEVAST FL 34270
i i — (RN
Suite. Apl. #, elc. o Suite, ARt #, elc. o MOORE CR2E034 (1 1103)
City & Siate City & Grate 2. FEI Number Apoied For
65'05428_40 Not Applicable
Zp Country Zp Country 5. Certifcate of Status Desired 0O Eese;zg Qféiéﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:IT%T}IC(_‘,E(?I’_E%#FO‘T\]EER?VE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34234 —
City F L I Code

8. The above named entity submits this statemant tor the purpose of changing s registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . N
Signature, fyped or printed name of reQislored agent and ke if appekcable {NOTE Regstered Agenl signalure reguired when reinsiating) DATE
; -
. FILE NOW!! FEE l_s $150.00 9. Election Campalgn Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 . N Trust Fund Contrityution. J Added to Fees
Malke Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS — 1. T ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TME Vs [ petete THLE [ change  [T] Addition
WHUEHT Ly
NAME STINCER, JANET R. NAME 0271 1/ 04-80052-002
STREET ADORESS [ 1117 COLLETON DRIVE STREET AUDRESS 271540 052-002 150.00
CITY-ST-2IP SARASOTA FL - . ) Ciry-S1. 2P
e P ] pelete e [JChange [ Addition
NAME STINGER, WARREN ' ' NAME
STREETADERESS 1117 COLLETON DR STREET ADORESS
CIvY-ST-2IP SARASOTA FL 34234 _J omv-si-ap ]
TITLE 1 oelete TALE [ Change T Adddtion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CTY-ST- 2P _
TITeE 3 peleta THLE [ change ] Addition
NaME MAME
SYREET ADCRESS STREET ADDRESS
CITY-ST-21P e CITY -S7- 2P
TIILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
erTY-51-210 UM -ST-TP _ )
TITLE O pelete TLE [ Change  £] Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-5T- 7P Y-S TP )

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption staled in Section 119.07(3)(h. Florida Statutes. | further gertily that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the recever o frustee empopflered to execute this rep required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgrwith all other ilke ggepayver
FA b it

SIGNATURE: il DT




