2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000061524 ST Mar 10, 2004 08:00 AM

3. Entty Name Secretary of State
REMMERDEN-BENSON BUILDERS, INC.

Pungipat Place of Business Mailing Address
963 CYPRESS DR. 963 CYPRESS DR,
DELRAY BEACH FL 33483 — SUITE 201

DELRAY BEACH FL 33483

e s TIER

il

UL

Suite, Apt. #, sic. Suite, Apt, #, etc., MOORE CR2EQ34 (11/03)
City & State City & State 4. FEf Number Applied For
65-1127927 Mot Applicable
& Country op Courtry 5. Certficate of Status Desired I $8.75 A’dditicnaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, JEFFREY A - o e
4000 NORTH FEDERAL HiGHWAY Street Address {(P.O. Box Mumber s Mot Acceptable)
SUITE 201
BOCA RATON FL 33431
City FL ] Zip Code

8. The abxve named entity submits this statament tar the purgose of changing is regsterad office of registered agent, of Dolly, in the State of Florida, | am familiar with, and accept
the ohhigatons of registered agant.

SIGNATURE . .
Signature. wped o penied nams of reghslersd agont ant sl of apphcabls NOTE Regsteres Agem sgnaturs requred when renstaong} DATE
1 i50.00 ' . . —
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Cantribution. [ Added lo Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND OIRECTORS 11. ADTITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 13
TIRE VP 3 pelete THLE T Change 7 Aodition
NAME REMMERDEN, MARK HAME ¢ .y - ) _—
STREET ADDRESS | 663 CYPRESS DR. STREET ADIRESS 03 ﬁg@gg@%&?g?ng i i
owe-sT.2® |DELRAY BEACH FL 33483 L83 7P LRI 4 2o
TIRE P 3 pelete HILE {1 Change 3 Andition
HAME BENON, TED NAME
STREET ADDRESS | 2435 SNOOGK TRAIL STRTET ADDRISS
O 83- 20 PALM BEACH GARDENS FL 33410 oITv-53- 2P
E ] O pelete THLE T1Change T Acdition
NAME EGAN, MURIEL HAME
STRFET ADDRESS {963 CYRPESS DR, T § STREETAGODRISS
CiTY- ST 2P DELRAY BEACH FL 33483 oY st-2iF
TITLE 3 elete e {JChange [ Acdition
NAME NAME
SYREET ADDRISS STRFEY ADDRESS
CiTy-ST- 2P CiTY-ST- 2P
TIRE 3 Delete TLE T Changs [ Additian
MARAF NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oY -57-2P
THEE [ Delete TTLE 1 Change {1 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
LTY-5T-29 oiTY-55- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further corily that the information
indicated on this report or supplsmentat report is true and accurate and that my signature shall have the same legal stfect 2s if made under ath, that | am an officer ot ditector
of the corporaton o the recener o7 trusteg empowezedHq exgoute this report gavequired oy Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 13 f

changed, or on an attachment with-an ad
SIGNATURE® \ a{xloy n_‘_(SGO 445 -Ag7

T L e




