2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P97000084665
vt Secretary of State
STONEHENGE BUILDERS INCORPORATED 03-25-2004 90024 048 ***158.75
Principal Place of Business Mailing Address
95 BAYOU RD. 95 BAYOU RD.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, etc. Suite, Apt. #, eic. MQORE CA2E034 (11/03)
City & State City & State 4. FEt Number Applied For
02-0475082 Not Applicable
Zp Cauntry e Gouniry 5. Certificate of Status Desired XX ?g';,esql‘?f:‘;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGILL. ROBERT E Il Mr. Christopher E. Bushee
36008 E'M ERALD COAST PKWY Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City Zip Code
Santa Rosa Beach FL §2459

B. The above namead entity submits this stalement for the purpase of changing its regisiered office or regisiered

ent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sl 3/24/04

signaTure Christopher E. Bushee

Signatura, typad or printed name of registered agent and 8 d apphcatla. required when reinstdnng) DATE
'Fi'Lé""Now ' FEE l's $15000 . . o
B 9. Elect F
" Mtr Moy 1,200 Feo wil b §55000 Slctn Carvasn o9y $5.00 vy
: .Make Check Payable to Florida Department of State )
10. QFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g, PVTS O Delete e [ change [ Addition
NAME BUSHEE, CHRISTOPHER E NAME
STREET ADDRESS {95 BAYQOLU RD. STREET ADDRESS
cm—srjg’ SANTA ROSA BEACH FL 32459 CITY-S1-2IP
TILE DCM O pelete TITLE T Change {3 Addition
NAME BUSHEE, CHRISTOPHER E NAME
STREET AODRESS |95 BAYOU RD. STREET ADDRESS
CiTY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST- 2P
TTLE RA O celete TILE [JChange L] Addition
NAME BUSHEE, CHRISTOPHER E NAME
STREETADDRESS (95 BAY QU RD. STREET ADDRESS
Ciry-sT-2IP SANTA ROSA BEACH FL 32459 CITy-ST-2IP
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
o TITLE 0 Deleie mME O chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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

smNATURE:Christopher E. Bushee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




