2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

[

FILED

DOCUMENT # F98000005533 Mar 02, 2004 08:00 AM
1. Entiy Nams Secretary of State
CARDEL MASTER BUILDER, INC.
Principal Place of Business Maiﬁng Addressl
8804 SHALLOWCREEK LANE 8804 SHALLOWCREEK LANE
RIVERVIEW FL 33563 RIVERVIEW FL 33563
e I ACESE R R A
Suile, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 ($1/03)
City & Sate | Ciy&Sate 3. FEI Number — Apphed For |
. 99-3518495 Mot Applicable
ap Country Zp Country 5. Cartificate of Status Desired 0 ?i-;g}:}g}ﬁmm
§. Name and Address ol Curreﬁl Registered Agent _ 7. Hame and Address of New Register.ed Agent T
Name
882{:%%%’ g i%%%%{f—rgs, PLC Sl Aodess (PO, Box Numner 18 Not ACCep1atie) =
4016 HENDERSON BLVD., —
TAMPA FL 33629 _ .
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and agcapt
the abligahons of regisiered agent.

SIGNATURE .. e e : £
Signature, typed of printed nama of registesad agent and il 4 appicable. - {NOTE Pegstored Agent Signaliue reauirad whan Mineating DavE e
\ .
FILE NOW!!I FEE IS $150.00 8. Election Campalgn Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 E Trust Fund Contribution. ] Added w0 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS “I 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TTE PD 1 Defete l T [ Change 1 Acdition
NAME OCKEY, BRYAN NAME ..
STREETADRRESS 16010 12TH STREET S.E. STREET ABDAESS G QQB.DBSB?BSE?
orv-st-ne {CALGARY ALBERTA T2H 2X2 TY-Si-2p 3/02/04-80053-003 150,00 L
TLE v ] Delele {113 (I Change [T Addition
DA QOCKEY, DELAINE AN
; TWRFETABDRESS {BUH0 12TH ST. SE STALET ADDRESS
L we-st-re [CALGARY ALBERTA t2-hax2 N LR L
IRLE g 1 Detete TIE [] Change [T Addition
NAMF QCKEY, CARYL ; NAME
STRECTACDRESS £6010 12TH ST. SE STREET ADDRESS
Uny-st-2F YCALGARY ALBERTA 12-h2x2 ) § LS .
ATLE 1 Delele TITLE {73 Change  {F Addition
HAME NANE
SIREET ADDAESS SIREET ADDRESS
ClTe-SY-219 SHY-5F- 2P ]
THLL O belete Tk [ change £ Addition
HAME NAME
STRECT ADDRESS STREET ABDRESS
CMY-§T-2P ) o T -ST-TP o ) .
TTE £ Delota TITLE {7 Change [ Addilion
NAME NAME
SEREET ANDRESS SIREET ADGRESS
LITY-ST-7P CITY-5T- 2P .

12. 1 herety certify thar the information supplied with this fling does not qualdy for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Biock 11 if
chianged, or on an atachment wit ‘addrass, with all other like empowered.

SIGNATURE:

Delane Oke, o t6f oy %13 - (1-151L

?Wﬂ TYPED QR PRINTED HANME OF SIWFFICEFI OR DIRECTOR Cais Daytimo Erione %




