2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # 298747
T. Entity Name

SECURITY BUILDERS INC

Principat Place of Business

8915 C.R. 54
P O BOX 1270
NEW PORT RICHEY FL 34656-8270

Mailing Address
6915 C.R. 54

P Q BOX 1270
NEW PORT RICHEY FL. 34656-8270

2. Poncipal Place of Business

3. Maikng Address

FILED
Mar 08, 2004 08:00 AM
Secretary of State

1

1l

Il

[

I

Suite, Apt. #, etc. Sute, Apt #, ele. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number B . N Applied FOI'_ 3
) 59'1 157360 Not Aﬂp?;cab?e
Zp Country Zip Country 5. Certificate of Status Desired ) gueae'ggg Qijéﬁcnai
6. Name and Address o! bu?{e}tiﬁggi;tered Agent ] 7. Name and Address of New Registered Agent _
MName
LA L
291 é: iéugEé- 4' GARY L Street Address (P.0. Box Number is Naot Acceptable)
NEW PORT RICHEY FL 34653 = ' =
City Zip Cade N

FL

B. The abuve named entity submits this statement for the purposé of changing its registered office or registered agent, of both, in the State of Flonda, tam familiar with, and accept

the ubligatons of registered agent.

SIGNATURE o

o . - i

Swgnatwro, twped or vintsd name #f registered agant and idle i} apphcabie.

{NOTE Regesiered Agent sonalure requirod when reinstaling)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 y
Maie Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

70. OFFICERS AND DIRECTORS I . ADDTTIONS ] CHANGES T0 OFFIGERS AND DIRECTORS N 11 _
e P 7 Detete i EE Cicoange 3 Adition
HAME BLACKWELL, GARY L NAME HOoo000s0i g2 ’
STREET ADORESS | 6915 C.R. 54 STREET ADDRESS H3/08/04-80033-021 150,00
ITY-ST-21P NEW PORT RICHEY FL I B )

H] (14 sT [ petete TITLE [ crenge [T Addition
NAME OLSON, JACQUELINE L HAME

STHEE! ADDRESS {6915 C.R. 54 SYREET ADDRESS

cire-87-2°  |NEW PORT RICHEY FL i CITY-ST-21p .
THE (7 Delete e [ Crenge ] Additicn
AME NAME

STRECT AGDRESS STRELT ADORESS

Y. S57-2F _ _J orv-sve

TTE [J Delete 3 [Jchange [ Addition
MAME NAME

STREET ADDRESS | STREET ADDSESS

CITY-57-29 _f amvsrae 7 7
it 3 Delete g T Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

C1¢-ST-TP CITY- 512 o
TmE 3 Belete Tme D Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2p CITY- ST 2P

12. [ hereby c:eniﬁzll that the information supplied with this filing does net qualify for the exemption slated in Saction 118.07(3)(1), Florida Statwtes. | further certily that the information
indicated en 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 114

changed, or on an aftachment with an address, with ail ol_her like empowared.
SIGNATURE: As\oh  N-R3-257)
OMe  \ Dayome Phona ¥ ©




