"7 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 520933

1. Entity Name

T. AND O. BUILDERS, INC.

bl
'3

Principal Place of Business

3690 THORN HILL ROAD
WSINTER HAVEN FL 33880
u

. O, BOX 508
EgTON PARK FL 33840
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90042 026 ***150.00

ot O

i

[

|

il

0

~ "OWENBY, JESSE S,

3690 THORN HILL-ROAD

WINTER HAVEN FI:,33880
. Lo

k3

&

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1704498 Not Applicable
Zip Country: Zp Country 5. Certificate of Status Desired O 58.75 ﬁfddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

- - —_— - e —— e

Street Address (P.Q. Box Number is Not Acceptable)

2. &

EAd Wﬁdag LU*«

Y hoadked o

FL [9%%/3

_the obllgatlons of registered agent.- 1

o

4

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE :
. Signature, lypad of printed name.d

1stered agent and tile |l eppicabla

(NOTE Registered Agant signature recruirad when rginslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
7 Delete TITLE [J Change [ Addition
NAME OWENBY, JESSE S. NAME !
SIREET ADDRESS | 3690 THORN HILL ROAD STREET ADDRESS
CITY-Si-7IP WINTER HAVEN FL 33880 CITY-SI-ZP
TI1LE VP 7 Delete TILE [J change  [J Addition
NAME OWENBY, BEVERLY L NAME
STREET ADDRESS | 3690 THORN HILL RCAD STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN FL 33880 CITY-ST-21P
| e .. L.|ST-.. . . pelete. IE o . _ _ [OJchange ] Addition
NAME OWENBY, DAVID S NAME h )
STREET ADIRESS | 323 FOXLAKE DR. STREETADDRESS | __ . ___ __ S - . -
CIFY-S7-21P LAKELAND FL 33809 CITY-ST-2Ip
TITLE [ Delete TITLE [ change (] Aadition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME RAME b
STREET ADDRESS STAEET ADDRESS
chy-si-7P CITY-ST-2IP
HLE [ Delste TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered 6
changed, or on an atlachmen an address, with a)fg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

i scurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
d kute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowe,

by P

2l s Fepz

Y SIGNATURE ANDWJ OR PRINTED NAME OF SIGNING OFHWR DIRECTOR

Dayteme Phone £




