T 2004 NOT-FOR-PROFIT CORPORATION — FILED —_
- ANNUAL -REPORT (AR) Sep 13,2004 8:00 am
DOCUMENT # N97000002253 & Sgcretary of State

1. Enlity Name
09-13-2004 90003 021 ****70.00
REBUILD, INC.

Principal Place of Business.‘ Mailing Address
P.O. BOX 923 . P.0. BOX 923
WAUCHULA FL

" WAL!(?HULA FL | 5 4 0 7 28 8 0

Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apl. #, ate Suita, Apt. 4. eto MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Apglied For
65-0754055 Nat Applicable
e + Couniry Zip Country 5. Cerificate of Status Desired Z( $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent” — - e - =7. 'Name and Address of New. Registered Agent
i Name .
~MCCRAY; GARY-L ) R ey — — .
’ Street Address (P.C. Box Number is Not Acceptable)
4801 STAR AVENUE . ]
SEBRING FL 33870
N City Zip Code
5 FL
8. The above named enjifg subsag pr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
~Slg) ned of prinyfd ngme )’ (NGTE: Registered Agen! signalure required when reingtating} DATE
P4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. ____OFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me PD i 1 Delete TMLE Ochange [ Addition
NAME MCCRAY, GARY L NAME
smeeT aoDRess | 4801 STAR AVENUE _ STREET ADOBESS
oy-st-zip | SEBRING FL 33870 CITY-S7-ZIP
TILE D T oelete TE {Jchange ] Addition
NAME MCCRAY, BELINDA J NAME
STREET AnDREss {4801 STAR AVENUE STREET ADDRESS
CITy-S1-7IP SEBRING FL: 33870 CITY-51-2IF
O e [ 7 O it TV
NAME WALKER, MAGGIE T NAME
STREET ADDRESS (1135 GRAND AVENUE . STREETADDRESS | _ __ . e e -
CITY-57-2IP SEBRING FL 33870 CITY-5T-2IP
TIE SD O Delete s [l Change L Addition
NANE LOUISJEUNE, CARLINE E NAME
smeeTanoRess |47 MARTIN'LUTHER KING ' STREET ADDRESS
CITY-ST-ZIP WAUCHUL@ FL 33873 CITY-5T-2IP
T ¢ -

TILE ‘ ] pelete e [ Change ] Addition
NAME MILTON, KATHY NAME :
STREET ADDRESS 1348 MARTIN LUTHER KING BLVD ) STREET ADDRESS

< GITY-ST-2IP WAUCHUL‘" FL 33873 CITY-57-2IP
Tme A [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiygh or rustee empewered to execule this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an anaqhme ithdn address, witlylll pther like empowered.

SIGNATURE:

,SiG TURE AND TFPEQ OF PRINTED NAME OF SIGNING DFFICE*&!‘{D!HEC’TOR Date Daytime Phona #



