2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P95000094494 ecretary of State
1. Entity Name
04-30-2004 90258 032 ***158.75

SPECIAL T CONSTRUCTION SERVICES INC. OF
SOUTHWEST FLCRIDA
Principal Place of Business Mailing Address
689 SOUTH COLLIER BLVD - . 162.SAXON ST
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146 w

Suite. Apl. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0629954 . Not Applicabte
Zip Gountry Zp Couniry 5. Cerlificale of Status Desired X $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Hégis@md Agent

Name '

léggglgl}r&lggLLlEH BLVD Streat Address {P.0. Box Number is Not Acceptable)
MARCO ISLAND FL 34145

City FL Zip Code

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

SIGNATURE
Signature, ypea of pinted name of registered agent and g If applicable. {NOTE: Regrslered Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, {0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TITLE [ change [ Addition
NAME LEONIA, KEITH NAME
STREET ADDRESS | 689 SOUTH COLLIER BLVD STREET ADDRESS
ChTy-S1-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE [ Detate TTLE [ Change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-ZiP CITY-S7-2IP
TITLE [ pelete. __ . ME . . . - 7 Changs - [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O oelete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TILE [ Detete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-21P

12. | hereby cerlify that the ififormation suppiied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatpy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or th receiver or trustee empowered tgexecute thigrépeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

TJGNATURE AND TYRED OR PRIFIES NAMEOF WGRING OFFICER OR DIRECTOR Date Daytime Phane ¥




