2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 27,2005 08:00 AM
DOCUMENT # 288110 FA)

iy e Secretary of State
L..0. FOURAKER BUILDERS, INC.
Principal Place of Business Mailing Address
7675 HWY 301 HWY. 301, P.OBOX 7
R o AR
2 Pineipal Place of Busiioss — ™3 Waling Address '
o o T .
Suite, Apt. #, elc, — Suite, Apt #, ats, 1st MOORE CR2E034 (1m04)
City & State = City & Siate = 4. FEI Numb-el . —AépCIEd For-
= . ] 59-1092909 Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] fi-gigf;’;”"m'
6. ‘Nar)n‘e and Addres}»or Current Hegislerad Agent _ 7. Nama and Addrésé of New Registered Agent
Narne
FOURAKERLESTER O

7699 HWY 301 Strect Address (P.0. Box NUmber 1s Not Acceptabie)

BRYCEVILLE FL 32009 -

City ' T I Zip Code
= e FL

8. The above named ontily submits this statement for the purpose of changing its ragistered office c-:r”reglstered agent, or bcﬂ;.. in e State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE e . L

Singtue, yped o prnked nare of Tegusterad pQent and Ll J sbphcat s {NOTE. Asgisterec Agent sgniaiute raquired whan rainslatng) - QATE

FILE NOW!!! FEE IS §15000 .
After May 1, 2005 Fee Will Be $550.00,
Make Check Payable to Flotida Depariment of State
sl PRRNI R o xR P

9. Eleclion Campaign Financing  $5.00 May Be
TrusiFund Contrlbution. [ Added to Fees

i " Saaeut BT T T ; .
10, =z _ OFFJCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete it T [T changs  [] Adcitian
NAME FOURAKER, LESTER O PAME f JBBGBGBES# 45
STRELTADORESS | 7675 HW'Y 301 A STREET ADDAT 5 24727/ 05-80065-006 150, 00
GiTy-81-2P BRYCEVILLE FL 32002 = ) ¥ cmy-sT- 2@ ) T
THLE Vv ) T pelete ne - [ Ghange ] Addition
NAME FOURAKER, JUDITH § - NANE
SIRECY ADDRESS | 7675 HWY 301 . - - § siRET ADORESS
civ-sT-2¢  (BRYCEVILLE 5{2;32009 - s J OYST IR ) .
Wit S [ oelete NIt D chenge [ Addtion
NAME FOURAKER, RHETT § . = S
SittT ADORESS | 7675 HWY 301 SERECT ADGRFSS
CTi-sT-ZF | BRYCEVILLE FL 32009 —_— . - f orrstoae B
Wik 7 Celete i 1 ¢hange  TJ Additian
HAME NAME
SYRELT ADDRESS SUREET ADDRESS
CITY-S&7-2P e e e o owstae N
TTLE I Dalets e O} Change [ Aduitior
NAME NAME
STAFET ADDRESS STRFET ADDRESS
Y- §1-7iF ) = CITY-ST- 76 B

— . - .

fr 3 Detete it Clchange [ Adition
NAME NAME
STRFET AQDRESS STREFT ADNRESS
CAY-S1-2ip B . .. CITY-5T 7F .

12, I hareby r.e!ti%lhat the information stpplied with thus fillng does not qualify for the exemption staled in Section §19.07(3)(i}. Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer ar directer
of the corporation or the receiver or rustee empowered to execulte this report as required by Chapter 807, Florida Statdtes; and that my name appears in Biock 10 or Block 11if
changad, or on an attachment with an address, with all other fike empgpwered

SIGNATURE: 2%, E 4 2508 S0 /8

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEH DR DIHEC]TDFI Clate Dayumoa Fhone ¥




