2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 27,2005 08:00 AM
DOCUMENT # J30895 g Secretary of State

1. Entity Name .
ROBERT A. DELORENZO BUILDERS, INC.

Principal Place of Business _—_ ) Mailing Address
1495 EVANS STREET . PO BOX 620637 -
SUITE 100 - ) ~ OVIEDO, FLL 32762-0637 US

OVIEDG, FL 32765 US —

AR RN

01252005 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR ey
59-27407584 Nol Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstéred Agent

S23 WEST GOLONIAL DRIVE A DO NOT WRITE
ORLANDO, FL 32804 _ . ) . IN TH!S SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed o printed name of ragistered agem and tile i applicahle {NOTE Reglstered Agsnt signature required when reinstating) .. DATE

FILE NOWI!N FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. ) Added to Fees

10, OFFICERS AND DIRECTORS

TIILE P

NAVE DELORENZO, ROBERT A
STREET ADDRESS | 105 ASHFORD DR,
crv-sT-zp | WINTER SPRINGS, FL 32708 . . . ST T

e ST A ARESRITTR 150,00

NAME DELORENZO, PATTI
STREET ADDRESS | 105 ASHFORD DR.
CITY-ST-ZP WINTER SPRINGS, FL 32708

THLE v
NAME ZERCHER, KEVIN

STREET ADORESS | 2369 PINE STREET T T e AEAYT
CITY-ST1-2P OVIEDO, FL 32765 ’ - ' DQ,NOTiWRITE

i IN THIS SPACE

NAME - «
STREET ADDRESS
CUTY-ST-2IP

OTLE

NAME

STREET ADDRESS
GITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
ciry-s1-21p

12. | hereby certify that the informaban supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | further cedify that the information
indicated on this report or supplemenial report s frue and accurate and that my slgnature shall have the same legal eifect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with ail other like empowered.

SIGNATURE: @ /" A5-0S _ 407 -306-0260

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caylime Phene #




