- FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000090824 03-19-2004 90071 020 ***150.00

1. Entity Name
EQUITY BUILDERS OF S.W. FLORIDA, INC.

Principal Place of Business Malling Address
1715 SE13TH ST C/0 ROBERT D. ROYSTON, IR. n;
CAPE CORAL, FL 33990 US PO DRAWER 60205 24 025830

FORT MYERS, FL 33906

TANVRIAR0IA

ite, AplL. #, . Suite, Apt. #, etc.
Sulte. Apt. #, elc uite. Apt. #, ete 02262004  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0961709 Not Applicable
Zi 7i it
® Country e Country 5. Certificate of Status Desired O $8'75 Add'tlona‘
Fee Required
) 6. Name and Address of Current Registered Agent -- - - - - 7. -Mame and Address of New Registerad Agent

Name
ROYSTON, ROBERT D JR
12670‘NEW BRITANY BLVD., SUITE 101 Streel Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33907

/
1)

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if apphicable, (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delere TITLE [ Change  [] Addition
NAME FROST, WAYNE B MAME
STREET ADDRESS | 1715 SE 13TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CiTY-ST-ZIP
TITLE [ oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P GITY-8T-2iP
TITLE [ netete TITLE [J Change [ addition
NAME - - RN o - | — - - - . -
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-ZiP
TITLE [ oelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CITY-ST-ZiP

12. | hereby certify that the infarmaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an address, with g#f other like empowered.
' - \/ -
SIGNATURE: d%f Wayie 8.1#o0s7  3- 8-04 A439-<73-5877

SIGNATrE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phone #

¥



