2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am

1. Entity Name

DOCUMENT # P98000044673
STEVE SCHAAP CONSTRUCTION, INC.

ecretary of State

04-06-2004 90027 027 ***150.00

Principal Place of Business

4299 SW 20TH AVE.
(OCALA, FL 34474-5964 US

Maiiing Address
4299 SW 20TH AVL.

OCALA, FL. 34474-5964 US

YHUMOUES

2. Principat Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc,

03012004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3512412 Not Applicable
e T i A Ap - e | Counlty e " 6. Certificate’of Status Desiigd ——~[] ~—$8-79-Additional = -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIEL, BEN JR
101 NORTHWEST THIRD STREET
OCALA, FL 34475

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the puspose of changing Hs registered office or registered agem, of both, in the Stale of Fiorida. | am familiar with, and accept

Signaturs, typed or printed name of registered ageni and tige if applicante,

(NGTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!il FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [J Change  [] Addilion
NAME SCHAAP, STEVENP NAME
"1 STREET ADDRESS 1 6731 SW 12TH CT STREET ADDRESS
GITY-ST1-2iP QCALA, FL 34476 CITY-ST-2IP
s VST O Delete TITLE [JChange  {(] Addition
NAME SCHAAP, LESLIED NAME
STREET ADDRESS | 6731 SW12TH CT STREET ADDRESS
CITY-ST-21P QOCALA, FL 34478 CITY-§7-Z3p
THLE ' ) " Detete TIIE T O Oange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THTLE [ pelete TmLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TIMLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

changed, or on an attachment with gy addr,

SIGNATURE: \/

12. | hereby certify that the information supplied with this filing does not qualify 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 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 of the recelver or truslee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s, with ail other like empowered.

€ Zeven P SCK

SIGNATUYRE AND TYFED

LW

INTED NAME OF SIGNING OFFICER OR (MRECTOR

A

Date Davytime Phone #

\feley




