2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000065219

1. Entity Name

BUILDERS MARKETING RESQURCE, INC.

ecretary of State

04-26-2005 90167 025 ***150.00

Principal Place of Business

P.0. BOX 530006
DEBARY, FL. 32753-0096

Mailing Address

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

0 01 1

Apr 26, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address

Suire, Apt. #. efc. Suite, Apt. #. etc. 03302005 Chg-P CR2EC34 (10/03)

Ciiy & Siate City & State 4. FEI Number Applied For

50-3752481 Not Applicable
Zp Country op Couniry 8. Certiflcate of Status Deslred 0 2989 ;l’esqlﬁfedcllmml
6. Name and Address of Currant Registsrad Agent 7. Name and Addreas of Naw R d Agent
P : Name
DE SILVA, PAUL S i N
141-BREEZEWCODTDR. L85> —Dde‘?ur\ Teasvc Street Address {P.O. Box Number is Not Acceptable)
DEBARY-FL-92713 OpAnaE Cidy, i 32763
. L City FL l Zip Code

8. The above namea entily submtita this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, anc accept

the obfigations of regastered agent. w
.
b

.

SIGNATURE

Signature, typed or printed neme of mgmmamm:meyupmm.

(NCTE: Regquatered Agent aignaturs raqured when reinstaing)

p :

FILE NOW! FEE IS $150.00 .,
Aftor May 1, 2005 Fee will MMOO

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Feea

10. OFFICERS AND u:mzcrons . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD A O oetete T [Cdcrange [ Addtion
RAME DE SILVA, PAUL 8 HAME

STREET ADORESS | 141-BREEZEWOEDER. 2953 DOE Bud 2a v | sy aommess

oIv-S-7P | DEBARYFES2RH oRAAGE Gty 327163 | ovsw

TME " [ Delete nme [dchange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-51-2P

Tme 1 petete TILE [dchange 3 addition
NAME NAE

STREET ADORESS STREET ADORESS

CIY-ST-2P CITY-S1-2P

o UJ atee TME O Crange L] Addltion
NAME HAME

STREET ADDRESS STREET ADORESS

CY-§T-2P CITY-ST-2ZP

TLE [ petete TME ) change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S$7-2P CY-ST-ZF

TALE 1 petetn TME {7 change [ Adcttion
RAME NAME

STREET ADORESS STREET ADDRESS

Cry-§3-2° CITY-ST- 2P

12. 1 heseby certify that the lnformanon 5
indicated on this report or 5@
of tha corporation of the JeCei
changed, of on an attag

GNATURE AND TYPED OR PRINTED MAME OF

OFRCER OR

g does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | farther certily that the information
accurate and that my signature shall have the same legal effect as if made under oath: that + am an officer or director
e mpowered 10 execute this repon as required by Chapter 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
ol other like empowered

SIGNATUM ?Auu_ S0 Su_.dp nrz.gsme.w

4/11 fas éez) LEF-caye

Dayhme Phone #




