FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #612314 01-10-2005 90048 045 ***150.00
1. Entity Narme
FLORIDA PROFESS!IONAL BUILDERS, INC.
Principal Place of Business Mailing Address ot " =TT
3730 NEW TAMPA HWY 3730 NEW TAMPA HWY
LAKELAND, FL 33815  US LAKELAND, FL 33815
s v AR DR OTIAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1899742 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTER, LESTER D JR
3730 NEW TAMPA HWY Straet Address (P.O, Box Number is Not Acceptable)
LAKELAND, FLL 33815
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
ihe obligations of registered agent.

SIGNATURE
Signaure, typeo o panted name of ragistersd agent and bife # applicable. {NOTE: Regstarad Agenl signaire requized when reinstating} DATE
" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. ' i ' QFFICERS AND DIRECTORS 1. ADDITIHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - v O Delete TIMLE [ Change  [J Addition
NAME REGISTER, LESTER D JR HANE
SIREET ADDRESS | PO BOX 1278 STREET ADDRESS
cny-53-2P BOCA GRANDE, FL 33921 CITY-ST-2P 4
TLE P 7 Delote TinE [T Change . [ Addition
NAME GARD, MARK J. NAME .
STREET ADDRESS | 5925 SPRING LAKE DR STREET ADDRESS
CITY-ST-21F LAKELAND, FL CITY-ST-7P .
TIRE 5T _ . _ O Detete. - _Imeg I . d Change [ Additian
NAME BUTLER, MICHAEL NAME '
STREET ADDRESS | 5068 LAKE MIRIAM CIR smeeraness | 511 Ll OWARD AVENWE
CITY-ST-2P LAKELAND, FL 33813 cITy-ST-2p D.EL. 2A%I5
THLE 01 elete e ' [l crange (] Addition
NAME NAME _ B
STREET ADDRESS STREET ADORESS ’ .
CITY-ST-2P ChY-S1-TP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P cIy-§T-2P
TINE O Detate fINE ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurale and that my signature shall have the same legal effecl as if made under aath; that | am an officer or director
of tha corporation or the receiver or trustes gmpowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 it
changed, or on an attachment with an a , with afl other like empowered.

SIGNATURE: Ke BPUER, o208 UR LIRS

AND TYFED (JR MGINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




