H

s FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # 351930 04-11-2005 90138 013 ***158.75

1. Entity Name

M. BILT ENTERPRISES, INC.

Principal Place of Business Mailing Address TUUJLYUUYY
1 WELL BILT DRIVE 107 NE 15T AVE.
WILLISTON H, FL 32696 QCALA, FL 34470

s errecaeryyann B 1110

/531 SE

Suite, Apt. #, alt. Suite, Apt. #, alc. 04052005

Chg-P CRZE034 (10/03)
City & State City & State 4, FEINumber Applied For
. 59-1367480 Not Applicanie

Fae Required

Zp Country ‘Zgl.’ ‘_i 7 , Courit}ys A 5, Centificate of Status Desired [B/ $8.75 aaditional

- 6. Name and Address of Current Reglstered Agent - — 7. Name and Address ¢ New Reglstered Agent - -

Name

BILT, CAROLYN .
4 WELL BILT DR. . Street Address {P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL | Zip Code

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

sonsrone LN Ju bt (arordd BT o Ao

S\gna?w’a. typed or pnn& name ol';gwste«ed agent and title f applicable. (NOTE: Regislored Agent egnatuie reéquited whan rainstating}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE PVST [ oelete e [ change (] Adgition
NAME BILT, CAROL NAME
STREET ADORESS | 1 WELL BILT DRIVE STREET ADDRESS
CIry-§1-21P WILLISTCON, FL CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1- 2P CITY-57-21P
TME 7 Detece TME [J Change [ Addition
NAME . NAME
STREET ADDRLSS STREET ADDRESS
CITY-51-2P CIY-§7-2P
TITLE O Delste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiTY-S1-2IP
TMLE O betete TIRLE [ change  [J Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CIrY -§1- 217 CITY-ST-2P
TIME [ Detete TLE [ Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
Cy-St-2w CITY-ST-2P

12. 1 hereby certity thai the information supplied with this filing does not gualily for the exemption stated in Section 1 19.0T$3)(i), Florida Statutas. | turther certify that the information
indicated on this report or supplemental report is true and accurate and inat my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo axeculd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with ali other like empowerag.

SIGNATURE: v~ (2 \Lte/ CanordN Bier v~ V/géf

SIGNATURE AN!WFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR A Dayume Phana ¥




