[N

FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

-

"DOCUMENT # P03000071467

1. Entity Name

C.W. BUILDERS & ASSOCIATES, INC.

i

01-30-2004 90065 032 ***150.00

Frincipal Place cf Businass Mailing Address 44UU3JbLYI
P.0. BOX 9869 P.0. BOX 9869
FLEMING ISLAND, FL. 32006 FLEMING ISLAND, FL 32006
S T AR A
Suite, Apt. #, elc. Suite, Apt, #, etc. 01192004 Chg-P CR2F034 (10/03)
City & State City & Stale 4. FEI Number Appliad For
42 ~-159 g/ 8/ Not Applicable
Zip Country “p Country §. Certificate of Status Desired (] g;'gesq Qf’eﬂti""ai
. “6. Name and Address of Current Registered Agent~ =~ -~ - - ~ 7. Name and Address of New Registered Agent . D)
Name
WALKER, CLYDE W III
2363 STONEY GLEN DRIVE Slrest Address (P.C. Box Number is Nol Acceptable)
ORANGE PARK, FL 32003
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, fyped or prinied name of registered agent and

litle i} apphcabla.

(NOTE: Registered Agent signature required when reinstating)

DATE “heow b

FILE NOW!! FEE 15 $150.00
After May 1, 2004 Fee will ba $550.00

9. Eleclion Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

£y

10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14,
TITLE TRES - [ Dalete THLE 3 change  [J Addition
MAME WAL KER, KIMBERLY W NAME

STREET ADDRESS | 2363 STONEY GLEN DRIVE STREET ADDRESS

CITY-87-2IP ORANGE PARK, FL 32006 CITY-S1-2IP

e / ] Delate TiTE 7-'%1;3" [l Ghange  [Zrtidition
NAME NAME ﬁ/_}/lﬂf w. WAl KE?Q. ﬁj Dt VE

STRET ADDRESS SREETADDRESS | o o 5 STHNEY L&

CITY-ST- 2P CITY- §7-2IP @ﬂ-ﬁ-ﬂ)é‘b y 220 v f_ B rp0 b

TITE [ elete TITLE [C) Change  [] Addition
NAME T - ™ -~ - - NAME . . .
STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TMLE 1 Delete TALE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-5T- 2P CITY-ST-2P

HILE 1 Delete TNLE Ol change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-5T-7P R _
1InEe [ Detete TIE [ Change- *- [ Addition.
HAME NAME .
STREET ADORESS . STREET ADDRESS

CITY-5T-2F - CITY-5T-2P -

12. | hereby cerlify that the information supplied with this filin

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an otficer or director _
of the corporalion or the receiver or trustee empowerad to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if*
empowered.

changed, or on an attachment wjth an adgfess, wil

SIGNATURE:

all other 1

does not qualify for the éxemption-stated in Section 119. 07(3){i), Florida Statutes. | further certify that the anfcrmatlcn .

//5//@!/

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimé Phare #

—



