2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P96000099483 ecretary of State
1.
ity Mame 04-29-2005 90299 003 ***150.00
R. J. SHELTRA CONSTRUCTICN, INC. &
Principal Place of Business Mailing Address
13850 ALLAPAHAH ROAD 13850 ALLAPAHAH ROAD
INDIANTOWN FL 34956 INDIANTOWN FL 34956 1 4 ﬂl 1 798
T T A AE
Q237 Sw m0n+€go Teiece| P.0. Pox (36
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (101!04)
City & State City & State 4, FE! Number Applied For
5 ‘,"“q/f ‘{' FL’ Ihdian +0Ur‘\ ‘ FL— 65-0717988 Not Appticable
Zip 3 L’ qq-’ Country Zip3qq A Count& S 5. Certificate of Status Desired O ?g;gesql’n:’:;m’"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
SHELTRA. MARY R DDnQ,d, &.{ [is
13850 ALi_AF’ AHAH ROAD Street Address {P.0. Box Number is, Not Acceptable)
City ¢ . Zip Cod
Y Stuart FL | "5¢9797

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
4]14/os

enalol
SIGNATURE f"'b
\ml

N,
Sigrziurg, fyped of printed name of legws(ere?éirﬁana e d apphcable INOTE Registered Agent signature raquired when reinstating) DATE
| m
Aft FILE Now!! ::EE IS"$;50.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 ee Will Be $550.00 TrustFund Contribution. [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¥ Detete e [ Change T} Addition
NAME SHELTRA, MARY R NAME 1
STREET ADDRESS | 13850 ALLAPAHAH ROAD STREET ADDRESS
CIrY-S1-2IP INDIANTOWN FL CITY-ST-2IP
e vpe- President Bt i President ' [ Change (] Addilion
NAME BULLIS, DONALD NAME Py nnis, Dena e
STREET ADDRESS | 2940 SE CYPRESS ST STREETADDRESS | g% S Meontego Zerrat
cry-si-z¢ [STUART FL cry-s1-2p Styart, P 34997
TITLE [ Delete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2
THLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CIvY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST- 2P
b TITLE O3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report er 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

a

SIGNATURE: MM Yh4los 71720~ 23S-Yloi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFHCER OR DIRECTOR Dale Daytma Phone ¥




