.

- ANNUAL REPORT {AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # K96691

1. Entity Narme

SPECIAL BUILDERS, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90711 022 ***150.00

Principal Place of Business

1210 ORTEGA RD,
W. PALM BEACH FL 33405

Mailing Address

1210 CATEGA RD.
W. PALM BEACH FL 33405

44043629

2. Principal Place of Business 3. Mailing Address

i

Jii

Il

[

Suile, Apt. #, elc. Suite, Apt. #, elc

MOCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0132983 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYNES, EUGENE M
120 ORTEGA ROAD

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405

City

“
FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pninted rame of regisierad agent and title i applicable.

(NOTE: Regstered Agent signaturd reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PT 3 Delete TILE [Jchange  [C] Addition
NAME HAYNES, EUGENE M NAME

STAEET ABDRESS [ 1210 ORTEGA RD STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33405 CITY- §7-21F

THLE v ] Delete TIMLE (7 Change 73 Addition
NAME HAYNES, MICHAEL E NAME

STREET ADDRESS | 7352 PROVIDENCE ROAD STREET ADDRESS

CiTY-$T-2IP LAKE WORTH FL 33462 CITY-§7-2IP

TALE s O petete THLE [ Change [ Addition
NAME HAYNES, RICHARD A NAME

STREET AGDAESS | 3101 ROSTAN LANE STREET ADDRESS

CiTY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete THLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2IP CITY-ST-21P

TITLE (3 Delete TITLE [ change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the inform
indicated on this report or sy

n supplied with this filin

charged, or on an attachmeft with an a all other like e

SIGNATURE:

does not qualify for the exermnption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
ental report is true and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an officer or director
of the corpoeration or the recefverfor trustee empowered to execute this rep___n as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

BlGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




