2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P00000007279

1. Entity Name

BUILDERS REALTY SERVICES, INC.

Secretary of State

03-24-2004 90004 012 ***150.00

Principal Place of Business

217 5. 42ND. TERR.
CAPE CORAL, FL 33914

Mailing Address

217 SW. 42ND. TERR,
CAPE CORAL, FL 33914

P - - e

54021489

T v IR R0
3376 C/// @vs74 ﬂva. 33/6 cppavizm BLvO: |

Suite, Apt. ¥, etc. Suite, Apt. #, eic. )

Uw T P AE / 03172004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

C/:IDE Cofpt, FLe CApE Coppt, FL. 65-0977484 Not Appicati
Country Zip. ¥ Country - : $8 75 Additional
. Certificate of Status Desired O
339 /¥ CSsA 33974 V.sA 5 Fee Required
6. Name and Address of Current Fegistered agent— = —— — ,— T — -~ 7.-Name and Addvess of Now Neglatered Agent e — o e s 2| -
Name

COUNTS, JODETTE o‘ 33/6 CpraviTA BLVD
CARE CORALFL—33%+4 vt &/

CApF CoORAL (L BRAWY

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

1
'

i

City

FL I Zip Code

8. The above named enuiy submits tms 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 obllgallons

SIGNATUHE

Jodette

D éDLLUB <-272- 04

Signature, lyhdd o printed name of registered agent and tla if applicable.

{NOTE: Regisiared Agent signatura raquired when rainstating)

DATE

FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTORS 11. + ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITEE [ Change  [] Addition

NAMF COUNTS, JODETTE D NAME

STREET ADDRESS |-S47--v—tonD-FERR- 33/ b CHIQe! e BLVD, STREET ADORESS {

CHTY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP i

THLE D [ Delete TIMLE [Ochange [ Addition

NAME COUNTS, IKE NAME

STREETADDRESS | 9691 LAWHON LANE STREET ADDAESS

CITY-57-2IP NO.FT. MYERS, FL 33917 CITY-57-21P

TIE O pelate TLE [ change [ Addition

NAME NAME

STREET ADDHAE_S_S—‘ o . STREETADDRESS | P — T p—
TLITY-ST-2IP . CITY-81-2IP '

TIMLE [ oelete TITLE [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-5T-2IP CITY-ST-2P

TI1LE . 21 Deteta TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TITLE [ cetete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12, § heredy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceniify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ar or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if

indicated on this report or supplemental report is trua an:
of the carporation or the rece|
changed, or on an attac

SIGNATURE:

powered,

an address, wn Il other like

N T2 Jedette

D.Cuuts” 3-22 0“7 5231242

maluruis AND TYPED OR PNNTEE'HI\HE OF SIGNING OFFICER OR DIRECTOR

Raytima Phone #

L



