2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vesi42 Jan 26, 2005 08:00 AM
1. Entity Name SeCl‘etal‘y Of State
STEPHEN KHAN GENERAL CONTRACTOR, INC.
Principal Place of Business - Mailing Address -
6322 PRESIDENTAL CT. 6322 PRESIDENTAL CT.
FORT MYERS FL 33319 ) FORT MYERS FL 33919 ) o o
i i < |G
Sutte. Apt. #, eie. ' ' Suite, Apt #.e 15t MOORE CR2E034 (10/04)
City & S ] ] City & & - . FEIN ] isd F
ity & State ity & State 4 [ Number 65-0362152 T:%f;:;pﬁ:;k.
Zip Gountry Zp Country S. Cerlificate of Status Ijesired O ?fé gesql';?:é&;";'
6. Name and Address of Current Registered Agent . 7. Hame and Address of New Registerad Agent B
Name )
?E%E,IEQE;E%I?_@ \D!ANE Straet Address (P.0. Box Number is Not Acceptabla) ]
SUITE I-2 e -
FT MYERS FL 33908
City FL ‘ Zip Code

Jfo——" R |-24.-2005

alure, by pad of p'nnted nama ot ragrsterad agent and e d epplicable {NOTE Regsterad A_Eeni signatwre tequired when renslaing) DATE

SIGNATURE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May e
Trust Fund Contrbution. [ Added to Fees

19. OFFICERSAND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Witk P T Do it T " [Cchange [ Adui
M KHAN, STEPHEN e UDBDO0 195295

SIREEEADCRESS | 14738 KIMBERLY LANE STRFFT ADPRFSS g 1;’2’53"535“9135354“1318 15{5, 1

Y- 51 20 FT. MYERS FL CitY-s1. 2F

" LJ pecte e O Change [Tt
NthE . NAME

CIMEY AODRESS SIREET ADIDRESS

CIY-§7-2IF CiTY $7-71F

e M betete Wil ) [ cChange [ pers
NAME DAME

SIRFET ADDRESS SIEEH) ADURESS

oy §1-71P h GHY.ST. 4P

s T ) O Delets I - T Chamge ) Advii
AN NAME

SIREFT ADPRESS STREFT ADDRESS

Cire-S1- AP eNY-sT-2F

TILE ST ) N D Delete o wur T - [ Change |:|'A_~i.':”..‘:.
nAME B

CTREFT ADDRESS STRFFT ADDRESS

GIY 1.2 CIY-5i- 4F

e O peiste T’ Ol Chage DA
NAE NAME

STROIT ADDRFSS STHEET ANPRESS

Oy -55-2Ip . UYL ST

12. | hereby certify that the information supplisd with this filim ‘does not E{ﬂaﬁfy for the exerﬁ.arion stated in Section 119.07(3)(M, Florida Statutes. | further certify that the informeation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under cath, that | am an officer or dire< i
of the carporation or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11

changed, of cn an attachment with a/?p{‘vith all other like erpowered,
SIGNATURE: {7/ /‘/—/ (-Z4-Z00& 239-4.82-484

RE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR Davime Phane 4




