2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

FOLEY BUILDERS, INC.,

DOCUMENT # P00000024777

ecretary of State

04-05-2004 90044 032 ***150.00

Principa! Place of Business

Mailing Address

Apr 05,2004 8:00 am

3911 N.W. 73RD TERRACE 3911 N.W. 73RD TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 140e q 0 'l U
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0984757 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..Name . i [

FOLEY, TRUDY
3911 N.W, 73RD TERRACE

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

CORAL SPRINGS FL 33065

City Zip Code

FL

8. The above name: enhy submits this statemgnt for the purpose of changing its registered office or registered agent, of bolh in the State of Florida. | am famiiiar with, and accept

the obligations istereft agent. /
SIGNATURE — e/l Y, //@c./
Signature. typed of prinWtame of regisiered nt and fitla of apphcable. {NOTE: Registered Agent signalure required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Cichange [ Addition

NAME FOLEY, TRUDY HAME

STREET ADDRESS {3911 N.W. 73RD TERRACE STREET AGDRESS

DITY-S7-21P CORAL SPRINGS FL 33085 CITY-ST-7IP

TILE D 3 Delete TITLE [O change [ Addition

NAME FOLEY, PAUL NAME

STREET ADDRESS §3911 N.W. 73RD TERRACE STREET ADDRESS

GITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP

TLE O Delete TITLE D Change O Addition
—| name - e - s = RegAME T T T - - -- e -

STREET ADBRESS STREET ADORESS

CITY-5T-2iP CIY-ST- 2P

TITLE O pelete TILE [Jchange [ Addilion

NAME * NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIF

MILE ] oelste TLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§T-21p

12. l hereby cerlify that the information supplied with this filing does net qualify for the exemplion stated in Section 1190.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the race or truftee empowered tgfexecute 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 attach ith aniddress, witif' & gther like empowered.
SIGNATURE: i ‘1’// ( 04
Daie

A -/L)
SIGNATURE ANDY Ejﬂ OR PRINTED NAME Z SIGNING OFFICER OR DIRECTOR

Daytime Phone #




