2004 FOR PROFIT CORPORATION ——
ANNUAL REPORT (AR) FILED

DOCUMENT # 417311 Feb 26, 2004 08:00 AM
1. Entity Name
o Secretary of State

VANCE BUILDERS, INC.
Principal Place of Business Mailing Address
4049 SW 7 ST. 4049 SW 7 ST,
PLANTATION FL 33317 PLANTATION FL 33317

Sutte. Apt. #, stc. Suite, Apt # olc. MOORE CR2E(34 (11/03) o

Ciy & Siale City & State 4. FEI Number B Applied For

59-1439712 Not Applicable
2p . Country Zp Country 5. Cerbhicate of Staws Desired O $8.75 Acditional
_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Xg gcszS; ESE;-H EN A. Street Address (P.0. Box Nurmber is Not Acceptable)

PLANTATION FL 33317 R

City FL T Zip Code

8. The abiove named enuty submits this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the otdigatons of registered agent.

SIGNATURE VI S —
Signature, typed of printed name of regrstared agant and 1da il appicable. (NOTE. Regpstered Agent signature reguired when reinstahag) DATE
FILE NOW!I! FEE 1S $150.00 - , . .
At My 1, 2008 Foo wilbe $550,00 el oo s $5.00 ey oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 ‘
TITLE PV 3 elete I [l Change [ Addition
NAME VANCE,STEPHEN HAME UOOononNs Y41
STREFT ADDRESS 14043 SW 7 ST. STREET ADDRESS J2/26. 04~ —
uTY-s1-zP [PLANTATION FL B  fomseze c6/04-80056~025  150. 00
e ST 3 selete TILE [ Change 3 Addition
NAME VANCE, ROBIN J. NAME
STREET ADDRESS [ 4049 SW 7TH STREET ) L STREET ADDRESS
LITY-8T-21IP PLANTATION FL CiTY-ST-2P P
TITLE ] Delze TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §1-21P CITY-ST-2IP 7
TIMLE [ pelete TiLE 1 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap * CITY-ST- 21
TiLe O Delete TIE (JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciry-ST- 21
THLE [3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Flarida Statutes, | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer o diregior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an addrass, with all pther like empowered,

SIGNATURE: Robod] L tmes L }

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daywme Phane &




