2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000074533

1. Ertity Name
STEPHENS CONSTRUCTION, INC.

Mar 05,2004 08:00 AM
Secretary of State

Mailing Address

POST OFFICE BOX 962
OCALA, Fl. 34478

Princspal Place of Business _.

69 TEAK RD.
OCALA, FL 34472

DO NOT WRITE IN THIS SPACE

R R C AR

02222004 No Chy-P CR2EG34 (10/03)
4. FEI Numbsr Appied For
58-3393186 Not Applicable
N $8.75 additionas
8. Certificate of Status Des:;ef:f O Fee Requited

6. Name and Address of Current Registered Agent

STEPHENS, JAMES C
89 TEAK RD.
OCALA, FL 34472

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its ragistered office or registered agent, or baoth, in the State of Florida, 1 am familiar with, ang acceapt

the obligations of registered agent.

SHaNATURE - e e o
Sgnante, typed or prnted name of reglstered agont and Yile if appiicetia. (MOTE: Rag! AQEnL Sigy quirad whan J; TATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees HOOo0o0T75a9

10. OFFICERS AND DIRECTORS

TMLE D

HAME STEPHENS, JAMES C
STREETADDRESS | 85 TEAK RUN
CRY-S7-2P OCALA, FL 34472

TLE v

MAME COADY, RONALD
STREET ADDRESS | 10120 BISTCT
CiTY-5T-2P OCALA, FL

THALE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
Ly -s1-2p

HiH

NAME

STRELT ADDRESS
CiTY-S7-2IP

TILE _. ...
NAME

STREET ADDRESS
GiTY-ST-2P

%N/ 04-A0045-00% 15000

DO NOT WRITE
IN THIS SPACE

12. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Fionida Statutes. | further cerlify that the information -

indicated on thi :
of the corporation or the recegiver or tru

¢changed, or on an at:;c;me Lt with angdd

SIGNATURE:

ss, with il other like empowerad.

is report or supplemental repert is irue and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer o director
tee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block $1 if

t-0%]

ey .
SFINATURE JMD T¥PED SR BRNTED NAME GF SIGNING GEFICER OR DIRECTOR

/af«nol'f

Davtime Phore ¥



