2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # P96000054027 L ecretary of State

- Entiy Name 04-21-2004 90095 029 ***150.00
SITE DEVELOPMENT & ASPHALT PAVING INC.

Principal Place of Business Mailing Address
211393 RD AVE. 2113 83 RD AVE. ,
TAMPA FL 33613 TAMPA FL 33613 N

1

il

|

2. Principal Place of Business 3. Mailing Addrgss CT HIIH
alz E 93% Ave. |allb E 93~ Ave

Suita, Apt. #, etc. ’ Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
i m A A FL“ —I_Q 41 PQ FL‘ 59-3386568 Not Applicable

& Country ap Coutry 5. Cenificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e S [ e - Name * . B - A - R R
gﬂgg’;ﬁ%oxl\?g[) Street Address (P.O. Box Number is Not Accép!able)

TAMPA FL 33612

(.-_.;;, N City G FL Zip Code

8.;The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, ot both, in"the State of Florida. | am famitiar with, and accept
- he obligations of registered agent.
IR -

SiéeNATUHE__&%:’g A f Sonk %f/-’-’a’)‘

Signatire. lyped o prted nama of regislered agenl and litie if applicable (NOTE: Regsstered Agent signaturs reguired when reinstaiing) DATE

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [0  AddedtoFees
e  Paya a Depariment of State.

10. © OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND HIRECTORS IN 11

Tme D i . (23 Delete e [J Crange [ Addition

NAME SMITH, LEONARD H NAME

STREET ADDRESS 2113 93 RD AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP

me ' [ celete e [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITy-$7-2IP

TITLE [ pelate ' 1 T " [change [ Addition
CHAE - - et — - e S Er PR

STREET ADORESS STREET ADDRESS By

GITY-ST-21P GITY-5T-21P T

TIMLE [T Delete e [ change  [J Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-§T-2IP CiTY-ST- 2P

TITLE [ Dalete THLE [Tchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CAY-ST-ZP CITY-ST-7IP

TLE [T petete e [l change [ Adeition

NAME NAME

STREET ADDAESS : STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ &7 ot A ptf. Sk ',{/t{_fé?asgf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥




