2G04 FOR PROFIT CORPORATION

4 ANNUAL REPORT (AR)

DOCUMENT # J30895

1. Entty Name

ROBERT A. DELORENZQ BUILDERS, INC.

FILED
Jan 29,2004 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
1495 EVANS STREET PO BOX 620637
SUITE 100 QVIEDO FL 32762-0637 N
OVIEDQ FL 32765 Us
us

Suite, Apt. #, efc Surte, Apt. #, etc, MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FE! Number Applied For

58-2740794 Mot Applicable
Zp Country ap Country 5, Certificate of Status Desired 4 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New HRegistered Agent
Name

MALONE, J. MICHAEL
523 WEST COLONIAL DRIVE
ORLANDO FL 32804

Street Address (PO Box Number is Not Acceptable)

City

FL Ziy 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

Signawre, typec of printed name of registared agen andd tilke if apphizable (NCTE Regslared Agenl signature reguired when reinstatng} DATE

FILE NOW!I FEE IS $150,00
* After May 1, 2004 Fee will be $550.00 _ "
Make Check Payable to Florida Deparlment oi State )

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [l Added to Fees

10, OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete mE [Jchenge ] Addition
HAME DELORENZC, ROBERT A NAME UODO0GEE1 T ’

STREET ADDRESS | 105 ASHFORD DR. STREET AUDRESS (1730 -a00t 4-010 150,00

CITY-ST-21P WINTER SPRINGS FL 32708 CITY-ST- 2P

TITE ST L etete mE O change [ Addition
NAME DELORENZO, PATTI NAME

STREET ADDRESS | 105 ASHFORD DR. STREET ADDRESS

CiTY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-ZP

TILE v O ostete THLE Dcmange 3 Addition
NAME ZERCHER, KEVIN NAME

STREET ADDRESS | 2368 PINE STREET STREET ADDRESS

CITY-5T-2IP OVIEDO FL 32785 CrTy-§T- 2P

TILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY- ST 2IP CITY-ST- 7P

TITLE ] Delete TILE [ chenge 1 Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-2P

TITLE 0 pelete TITLE ClGhange [ Addition
NAME NAME

STREET ADDRESS SIREET ADURESS

CHY-ST-ZP CITY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)). Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporaton or the receves or frustee empowared 1o execute this report as reqmred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: = =&=

Ho'l- Hole=0360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date “DBaytime Phone 3




