2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # F97330 Secretary of State
1. Eniy Name 05-04-2005 90170 021 ***150.00
FLORIDA VENTURE BUILDERS, INC.
Principal Place of Business Mailing Address
20205.W. 98TH STREET 2020 S.W. 98TH STREET i
SQINSVILLE FL 32607-203 SQINESVILLE FL 32607-203 5004 ?830
LW
S v AR ERAUADAE A
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
59-2214970 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O gfe gesq 1‘3:1:;""":"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) Name )
Robert C. NMorrigon
gg?E%DUQP\A/'E%%HE( ’XVE Streat Aé!%ezss O(P Q. B% Number8|s Not Acceptable)
GAINESVILLE FL 32602 S.W. 90th Street
City ] ] | Zip God
I Galinesville FL [3%60097

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

.

SIGNATURE ) C:? 2iltom .+ Robert C. Morrison, President éﬁékvéxf
4 Signature, typad of printed na'ma of 1agsiered agent and title if applicable [NOTE Regsterad Agent mignatura raqurad when reinslating) bATE v
Aﬁe?nligyr':?‘zfvo!(i!s ::E:J:j I$B1:0£gg°.m 9. Election Campaign Financing $5.00 MayBe
: X Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Getete TITLE [ change (7] Addition
NAME MORRISON, ROBERT C NAME
STREET ADDRESS {2020 S.W. S8TH STREET STREET ADORESS
CITY-57-2IP GAINSVILLE FL CITY-S1-2IP
TILE D 1 oetete TILE [1Change [ Addition
NAME MORRISON, ROBERT C NAME
STREET ADDRESS 2020 S.W. 98TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 03 CITY-S1-21P
i) (1S - - 1 eiets TITLE -[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-S1-21P CITY-SI-ZIP
TITLE [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHyY-si-zp CITY-§T-2P
TiLe O Delete TITLE [ Changs  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2iP CHY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1t9.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legat effect as if made under vath; that | am an officer or director
of the corparation or the receiver or frustee empowered igfexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an addrass, with all|fther Ilke empowerad.
SIGNATURE: %ﬂ‘/ < o7 (7 ///5’0}7 4’/5&55 257-33/-523/

"7 T=IGNATURE AND TYPED ORARINTED NAME OF SIMN& OFFICER OR DIRECTOR Daytrne Phona &




