2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

"FILED .= .

DOCUMENT # 288110

1. Entity Name

L.O. FOURAKER BUILDERS, INC.

" Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

7675 HWY 301
BRYCEVILLE FL 32009

Mailing Address

HWY, 301, P.O.BOX 7
BRYCEVILLE FL 32009

2. Principal Place of Busmesé

3. Mailing Address

[NR R

—

Suite, Apt. #, efc.

Suite, Apt #, elc.- .

MOORE CR2E034 {11/03)

Apphéd For

City & State City & State 4. FE! Number
. - ) 59‘1 092909 Not Apph_cable
Zip Country Zip Country 5. Certificate of Staws Desired L] ?ezgfq i’;‘ifg‘;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Aclt_!r‘ess of New He_glstered A-ge-nt_ --' . ,,_,
Name
I;SQUQRQ\EF\IE?RE;_CI)-:’IS TERO Street Address (P.O.- Eiox NumEer fs f\]ot Acceplabie) ) —
BRYCEVILLE FL 32009 - — =
City T . FL 2ip C;)de B

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

SIGNATURE . c e
{NOYE. Rogisteran Agent $ignalute reguitass when ronstating) DATE

Signatura. tyeed or printed name of regrstered agant 2nd tla | applcatle

FILE NOW!!! FEE 5 $150.00 .
After May 1, 2004 Fee witl be $550.00
Make Check Payable to Florida Department of S'tatg

9. Flection Campaign Financing " $5.00 May Be
Trust Fund Contribution. Added to Fees

T0. " GFFICERS AND DIRECTORS — ¥ ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE P [ belste THILE [T change [ Additicn
NAME FOURAKER, LESTER O NAME

STREET ADDRESS | 7675 HWY 301 STREET AODRESS

or-st-2r | BRYCEVILLE FL 32008 L T § oestne L )
THLE v 3 Detete TIE =g T 1Change [T Addition
HAME FOURAKER, JUDITH § NAME ﬂprlfgqgggggég?fﬂﬁ 1 I150.00 o
STREETADGRESS | 7675 HWY 301 STRLE1 ADDRESS )
civ-s1-2¢0 - [BRYCEVILLE FL 32008 _ o CiTy-§T- 2P e
TALE S [ oetete TTLE ] Cange [ Addition
NAME FOURAKER, RHETT S NAME

STREFT ADERESS | 7675 HWY 301 STREET ADDAESS

orv-sT7¢ [BRYCEVILLE FL 32009 R ‘ CirY- §3- 2 _ o e
TITE 7 Delete TILE [ Change [T Adicifion
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2IF B o
THLE [ Delete JITLE [J Change ] Addition
NAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP B e | cnv-stzp ) o . o
TE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiFY-§7-2P

12. | hereby cerlify that the information sugplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the edrporation ar the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blach 11 it
changed, or on an attachment with an address, with all gther ke empowered,

SIGNATURE: i{@ ., L.O- Foesfpse

SIGNATURE AND TYPED G#t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(90d) 200-911%

Daytme Phane &

2-9-04




