2004 FOR PROFIT CORPORATION ADr 22F12%g:4]|,) 8:00 am

ANNUAL REPORT

DOCUMENT # K91684 ecretary of State
BUILDERS OF ALL FLORIDA, INC 01-22-2004 90011 033 7713000
Principal Place of Business Mailing Address
8511-63 WAY NO. P.0. BOX 40206 J2UJIOILD
PINELLAS PARK, FL us ST. PETERSBURG, FL 33743 US
K] I
. | |
TR 5y < U AR A G
/& (_ﬁé@f De €183
Suite. F’;\;' f‘fr 103 Sulte, Apt. 4, etc. 04182004  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
S"&D‘?"l ?9’5§ DB-IJ A.T Fd FZA 59-2951299 Not Applicable
Zip - Zip Country ” . $8.75 Additional
33 7 @ 7 % M 5 8. Certificate of Status Desired ] Feo Required
i 6. Name and Address of Current Registered Agent- - 7.Name and Address of New Reglatersd Agent

Name

BAULDREE, RANDALL S.

1848 SHORE DR SO UNIT 103 Streat Address (P.O. Bax Number is Not Acceptable)

SAINT PETERSBURG, FL 33707

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. Y-y 04/
DATE

Sighatire, typed of printed name of registensd agert &nd e if eppliceble.

NOTE: Ragistared Signtuee required when reinsiating)
FILE NOWHI FEE IS $150.00 8. Elsction Campaign Financing $5.00 MayBe
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 0  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 2] Detete mE D cChange [ Addition
NAME BAULDREE, RANDALL S. NAME
STREET ADDRESS | 1848 SHORE DR SO UNIT 103 STREET ADDRESS
cmy-sT-2P SAINT PETERSBURG, FL 33707 CITY-ST-2P
TE LT Detete THLE [3Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oTY-51-2P CITY-5T.2P
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS -
CITY-ST-2P CITY-§T-2P
TITLE 1 vslete TIE [OJChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CiTY-ST-2P
TME [ Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S7-2P CITY-ST-ZP
TMLE 3 pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hergby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 1 19.67%3)(0. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shafi have the same legal eftect as if made under oath; that | em an officer or director
of the corporation or the recaiweT Pr trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachpa® an addrass, wi ether lik @27)
SIGNATURE: oS Kfuweep'" Ko 38429y
Cate Deaytime Phona #




