2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT. # F97000005239

1. Enmy Name

=

SEP BUILDERS, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90035 Q08 ***150.00

Principal Place of Business
12566 US 301 SOUTH 1

Mailing Address
12566 US 301 SOUTH

114d

STARKE FL 3201 STARKE FL 32091 Juouia.
us us

SUHE Apt atc. Suite, Apt. #, 8‘(&,, MOOHE CR2E034 11/03}
1250 1JS 30! SouTH

City & State City & State 4. FEI Number Applied For

36-3878313 Not Applicable
Zp - . 9"“”'?" - Zip Country © 5. Cerlificate of Status Desired = [3 - $8.75 Additionat -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

PERKINS, SUSAN E

8596 SW CR 18
HAMPTON FL 32044

Sireet Address (P.Q. Box Number is Not Acceptatyie)

Cily

FL ‘ Zip Code

B. The abuve named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the pbligations of

SIGNATURE

gistered agent.

{W

3- 70

dgna.'ure, typed or pnted name of registered agent and title if applicable.

{NQOTE: Registered Agenl signature reqguired when reinstaling}

DAIE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS ANDI DIRECTORS IN 11

10. QFFICERS AND DIRECTORS
TITLE CPT 1 pelete TITLE [ Change [ Addition
NAME PERKINS, SUSAN E NAME
STREET ADDRESS |B596 SW CR 18 STREET ADDRESS
CITY-ST-2IP HAMPTON FL 32044 CITY-5T-21P
TITLE S {1 Delete THLE . O change £ Additien
NAME PERKINS, C. WAYNE NAME
STREET ADDRESS (8596 SwW CR 18 STREET ADDRESS
ciry-sr-ze | |HAMPTON FL 32044 . __ e = = .ol OryesToZR . - e - -
TITLE 3 Delete TMLE O Change [ Addition
NAME NAME ‘
~ STREET ADDRESS - - - = W~ STREET ADBRESS ~{ =~~~ — =~ — : C- - -
CITY-ST-7IP CITY-ST-2IP ‘
TITLE O Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE { Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-§T-2IP
mE 3 elete TNLE [Jcnange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empgWered.

SUSHN . HRnE

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR CIRECTOR

39 oot 90t A4b-a9f

Date Dayime Phone #

-



