2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Heag21

1. Entity Name

ARMCO BUILDERS, INC. OF CLAY COUNTY

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90189 001 *3,150.00

Principal Place of Business Mailing Address
3620 PEORIA ROAD 3620 PEORIA ROAD bbuUUV1IDOY
ORANGE PARK FL 32065 ORANGE PARK FL 32065
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2544442 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8.75 Aaditional
Fea Required

6. Name and Address of Currant Registerad Agent

ANSBACHER, LEWIS
4215 SOUTHPOINT BLVD.

Name

7. Name and Address of New Ragisteraed Agent

Street Address {P.O. Box Number is Not Acceplable)

SUITE 100
JACKSONVILLE FL 32216
City FL | Zip Code
8. The above named entity s} ' 73 siflemefit 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 registergd 4
SIGNATURE /1 , 2/ / oS
S-gnafua typedjor (NOTE. Regnsterad Agem signatura recwrad when rainstatng) T pate
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added to Fees
OFFICERS AND DIHECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ pelete TINLE [] Change  [] Addition
NAME WRIGHT, LESLIE, JOHN NAME
STREET ADDRESS | 3620 PEORIA RD STREET ADDRESS
Ciy-s1-2P ORANGE PARK FL 32065 CITY-ST-2IP
NNE O tetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O pelete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY. ST-ZiP CITY-51-21P
THILE 7 oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-2°
TiLE 3 Delete TITLE [Jchange [ Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST- 2P
TILE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-51-2IP CITY-ST- 2P

of the corporation or the receiver or 1y

12. | hereby certify that the informaticn sup I with this filing
changed, or on an attachment with

8 empowerad.

SIGNATURE:

L+ JEWN wlteAsT

does ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal ikport is true an accifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
44 epryverid s glte this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>/1/os % 2Te- 3o (|

TUR D YYPEDOR P D NAME DF SIGNING OFFICER DR DIRECTOR

Date Daytame Phone ¥




