FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P97000026054 R 03-11-2004 90010 040 ***150.00

1. Entity Name

SHEZA GENERAL CONTRACTORS, INC.

Principal Place af Business Mailing Addrass

3075-2 LEON RD. 3075-2 LEON RD.

JACKSONVILLE, FL 32246  US STENO 7 5 4 0 1 B 9 1 1
IACKSONVILLE, FL 32246 US
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ap Cauntry é&&q s 1C3;UHIW ) 5. Centificate of Status Desired O ?g';;l?:’g"o"a'
6. Name and Address of Current Heaiatered Agent 7. Name and Address of New Registered Agent 5
ROWLANDN, DONNA L AN Y NS

1047 CHERBOURG AVE E. Sirest Adgress [P.O. BoyNumber is cceplable)
JACKSONVILLE, FL 32205 <3mijibﬁnna&£ﬁmb_\hm_

TP T FL | 238<9

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatigns of registered agen
NS 2\l

Sig - o prinid name of registered agent and titk 1f applicanle, {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

. X EER1S $150:00— | +--9._Election Campaign Financing = = $5,00-May.Be= R e

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vo RDelmg TE [l change £ Addition
NAME ROWLAND, DONNA NAME
STREET ADDRESS | 1047 CHERBOURG AVE E. STREET ADDRESS
CITY-ST-21F JACKSONVILLE, FL 32205 Ty -ST-21P
TILE CEOD 3 Delete MLE CE O, “Trens. B Change [ Addition
NAVE POAG, DONALD JR N Poan , Denald ¢
STREET ADDRESS | 3967 MEADOWVIEW DRIVE, N STREET ADDRESS ...\oa Cao Y QX
omv-sT-7P | JACKSONVILLE, FL 32225 or-stze TR e =T\ 2%
TITLE PST O petete e Prea . S RChange 3 Advition
e MEADOWS, JILL WA ST Ty S
STREET ADDRESS | 8335 FREEDOM CROSSING TRAIL, #902 STREETADDRESS [T 15 1 ehestamay B o, LQQ_H
crv-s1-2P | JACKSONVILLE, FL 32256 SR O P - e P = s |
TTLE 2 Detete TMLE N DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 - CirY-ST1-2IP - - - B R
TITLE O oelete TITLE 0 crange ] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE 0 pelete TITE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have Ihe same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an @ddress, with all cther likg empowered.

SIGNATUR - L

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!




