“** " 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000065219

1. Entity Name
BUILDERS MARKETING RESOURCE, INC.

Apr 19,2004 8:00 am
ecretary of State

Principal Place of Business

P.0. BOX 530096
DEBARY, FL 32753-0096

Mailing Address

P.0. BOX 530096
DEBARY, FL 32753-0096

04-19-2004 90322 043 ***150.00

VAR

-DE-SILVA-PAUL 8=~ -~ -
141 BREEZEWOOD DR.
DEBARY, FL 32713 -

z P”nmoal Place of Business 3. Ma]"ﬂg Address ‘ ’||||I|| m Il‘ll lll“ |Il|| I|||| lI||| Il|
Suite, Apt. #, etc. Suite, Apl. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3752481 Not Applicable
“p Country i Country S. Certificate of Status Desred [ 987D Additional
. Fee Required
6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
v P TR RGO T Name

Street Address (P.O. Box Numbi_ar is Not Acceptable) |

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure, typed or printed nama of registerad agant and title if applicable.

(MOTE: Ragistored Agant signature fequired when reinstating)

DATE - . ..

8. Election Campaign Financing

FILE NOWI FEE IS $150.00 on Fi $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
_10. . - OFFICERS AND DIRECTORS Fn - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD o O oelete IE O change [ Addition
NAME -DE SILVA, PAUL S ' NAME
SYREET ADDRESS | 141 BREEZEWOOD DR. STREET ADDRESS
CITY-ST-ZIP DEBARY, FL 32713 CITY-ST-2IP
TITLE 1 petete TILE [OJchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-21P P CITY-ST-2P
TE 5 Delete TmE O change ] Addition
JNME — e e e - [l NAME .- - -
STREET ADGRESS | STREET ADDRESS
_CiTY-sT-zp OITY-ST-2P
TITLE [ perete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE N o [ Delete TILE [Jctange  [J Addition
NAME S P NAME
STREETADDRESS | &+t »=- 8 7 STREEY ADDRESS
CITY-S7-2P B R e . - ) )
TITLE - - “TALE - o o [Jchange  [J Addition
CNAMEgyioe o)n NAME : o
. STREET ADDRESS'}S STREET ADDRESS vl ,
" CTY-gT-2 CTY-ST-2F _ . i . -

12. | hereby certify that the information s¢pplied
indicated on this report or supplemerkal re
of the corperation or.the receiver or trugtee
changed, or on an attachment with ar a

power,

all other like empowered.

’—‘2\'0\-\.. S ‘)C’S—(t—\fﬁ

not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41{;4,{«# (agc) ebs-co#b

SIGNATURE AND TYPED OR PRINTED NEMP OF SHENING OFFICER OR DIRECTOR

Datime Phone #



