2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . _FILED

DOCUMENT # 298747 Mar 02, 2005 08:00 AM
1. Entiy Name - T Secretary of State
SECURITY BUILDERS INC
Principal Place of Business T Mailing Address
6915 C.R. 54 6915 C.R. 54
P O BOX 1270 .. P OBOX 1270 ’
TR s STt e AR O RO
2. Principal Place of Business — 3 Mai-lil:lg Addr‘es.s“ — ]
Suite, Apt. &, etc. e Suite, Apt #, etc. ” - 15t MOORE CR2E034 (10/04)
City & State ' City & Stats T3 FE Nmber " T {Apolied For
. . 59-1157360 Not Applicable
2 Couatry Zie Country 5. Certificate of Status Desired ) Ei'gasqgfggb"a'
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registerod Agent -
MName
Eéf‘ 5C é‘gEé' A' ? GARY L Street Address (P.O. Box Nu.mber is Not Acceptable) )
NEW PORT RICHEY FL 34653 - —
ity ' ] FL I Fip Code

8. The above named entity submats this statement for the purpese of changing its reglstered office or registered age;u, or bath, in the State of Florida. | am famifar with, and accépt
the obligations of registered agent.

SIGNATURE , Sem o s . - —
Signalure, typad of pinted rame of 1egisiered agent and titls if appficable (NOTE. Regsiered Agery signaturg tequired whan remslatngy . DATE .
Hi 15000
Aﬂeﬁ;E '410:”005 gfeﬁu:(?ugz%ggo oo 9. Election Campaign Financing  $5.00 May Be
r May 1, ; . Trust Fund Contributicn.  []  Added to Fees
Make Chack Payable to Fiorida Depariment of State
10. " DFFICERS AND DIRECTORS il A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p ' 7 Deiete T [ change [ Addition
NANE BLACKWELL, GARY L NAME 248571
SIRELT ADDRESS | 6815 C.H. 54 STREET ANDRESS o 3 LG I~
i 2 s 119 1%

CitY-ST-2P NEW PORT RICHEY FL ] CifY-S1-2P LU 9!:!5_153 D}_“B }“Uj D@ o
TILE ST " O Defete TiLE [Ichange ] Addition
NAME OLSON, JACQUELINE L NAME
STHEES ADDRESS | 6815 C.R. 54 STREET ADDAESS
cov-s1-2¢ INEW PORTRICHEYFL = _ J Gire ST-zp o
mE . T Delete g [ Changs L] Addition
NAME NAME
STREFT ADDRESS STREET ABORESS
CIFY-SI- B¢ ”i CITY-5T- 2P e
TLE 7 Delete HHE Tichange [ Additien
WAME NARIE
STREET ADDRESS STREET ADDRESS
CiY-ST-2P i ) CITY-ST- 7P .
TILE {J Delete Il Dichenge [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
GATY-SE-2IP ‘ Cry-si-ap R
TLE 1 Delete RTLE Clchage [T addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
BTY-51-20 Qorsroe =

12. | hereby cerﬁ{ﬁ that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
ndicatéd on this report or supblemental report is Trug and accurate and that my signature shall have the same legal sffect as It made under oath; that[ am an officer or director
of the corporation or the receiver of trustee smpowered to execuis this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowersd.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING QFFICER QR DIREGTOR . Lata Caytmme Phone 4




