2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P01000020356 ecretary of State
. Entit
CRHEZT;mBeUlLDERS INC 04-22-2004 90097 035 ***150.00
Principal Place of Business Mailing Address
1218 PENDELTON DRIVE 1218 PENDELTON DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
s s MR
Suite, Apl. #, elc Suite, Apt. #, etc. MOORE CRéEOSd {11/03)
City & State City & State 4, FE! Number 59-8701271 zz?iic:)::;me
Zp Counry 4p C%u:;:((") A_ 5. Certificate of Status Desired [ gese.;’esq Lﬁ?:ci’"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name !
DIDDEN, BART R Port R Didden
1218 PENDLETON DR ) Streat Address (P.O. Box Numiggr is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 2T Pehbledon W
City o\ & . Zip Co
QH—Amor\‘\\SfJ\ naS FL 2560y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenl, or bath, lorida. | am familiar with, and ac'cem
ey registered agent, )

A D>

A

o> AT

(NOTE. Registerad Agenl signature requirad when reinstating)

‘FILE NOWII! FEE IS $150.860 .. . i N .
Aftor May 1, 2004, Fee will be-$550.00° " . P et rona Gonion T ) o ay B
“Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Detete TITLE [ Change [ Addition
NAME DIDDEN, BART NAME
STREET ADDRESS [ 1218 PENDELTON DRIVE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-21P
TILE £ Delete e {1 Change ] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-$T-2P CITY-8T-ZP
TILE o oelee Mme L. - O Thange - L Addition
HAME HAME -
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2P CITY-ST-24P
TITLE 7 Delete TIME [J Change 7] Addition
KAME NAME
STREET AIDRESS STREET ADDAESS
CIFY-ST-21P CITY-5T-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-S7-2P
e 7 Detete TLE [Fchange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am: an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&M‘/M‘\Eg;ﬁmﬁn OR DIRECTOR \‘ = 2-'—!"(3q qoi:(—'"ti?:’;‘-"{ qu, l"-




