2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

. [
DOCUMENT # 590628 b Secretary of State
. ity N
1. Entiy Name 02-17-2004 90050 005 ***150.00
MASTERBUILDERS CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
SOOATAMMAM-TRAI MASTERBUILDERS CONSTRUCTION CORP. Jav=-
PCORT CHARLOTTE FL 29958~ PO BOX 381194
MURDOCK FL 33938-1194 TR
Us ‘
e ¢ Zﬂu/rdn -ANI’C.
Suite, Apl. #, etc. Suite, ApL. #. elc. MOORE CR2E034 {11/03)
g’ @Sta:e City & State 4. FEI Number Applied For
cka C%Af‘é&-_ # 58-1872380 - Not Applicable
ZIT;‘_;f:y Country Zip Country 5. Certificate of Status Desired O ?i'ggql‘:f;ima'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - e e e Name . R _

PORTER, MYRNA KAY
12683 SW K|NGS AVE Strest Address (P.0O. Box Number is Not Acceptable)

LAKE SUZY FL 34289

City FL Zip Code

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

SIGNATURE
Signature. lyped or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remstanng} DATE
9. Election Campaign Financing $5.00 May Ba
o Trust Fund Contribution. ] Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

7 Desete TILE [JcChange [ Additicn
NAME PORTER, CHESTER LEWIS NAME
STREET ADDRESS | 12683 SW KINGS AVE STREET ADDRESS
CITY-ST-2IP LAKE SUZY FL 34269 CITY-ST- 2IP
TITLE VST {1 Delete TITLE [ Change [ Addition
MAME PORTER, MYRNA KAY NAME
STREET ADDRESS | 12683 SWKINGS AVE STREET ADDRESS
CITY-ST-2IP LAKE SUZY FL 34269 CITY-ST-2IP
TIMLE [ Detete TITLE ) Change ] Addition
NAMEA _— g — .- == C = —— | ——————ry ¢ e v -NAME- BT —— bR e 5T SRE T e i S * e e — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NTLE O cetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE * [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true and accurate-antpat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

= /"/ ?‘Z/'éﬁgz—féér

Dale Daytime Phone #
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