) 2004 FOR PROFIT CORPORATION

: AI:INUAL REPORT (AR)
- BOCUMENT-#-P01000082077.

1. Entity Name

A & M BUILDERS INC.

Principal Place of Business

820 SW OAK MEADOWS DR
HIGH SPRINGS FL 32643

Mailing Address

PO BOX 2787
}(—)IIGH SPRINGS FL 32655

2. Principal Place of Business

ZI3B> .. |

3. Mailing Address

Y g-f AvE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90034 031 ***150.00

11
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[

' STAPP, HAROLD AUR. — - S -
820 SW OAK MEADOWS DR
HIGH SPRINGS FL 32643

Haroo B . Srapp TR

MOORE . CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
N SPRIVGS, Fi 59-3745894 Mot AosanE
Zip Y Country Zip Country . . $8.75 Additionai
3 Z o (_{ =2 ws A 5. Certificate of Status Desired (! Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i}

Street Addregs (P.Q. Box Number is Not Accepjable)
PTGl ST b RV
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Py

G
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FL

Zip Code
32043

the obligations of registered agent.

SIGNATURE _

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

Signature. lyped of primted rame of regisiered agent and ik if apphcable.

(NOTE: Regrstered Agen! signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD {J Delete TE [ change [ Addition
NAME STAPP, MARTHA B NAME

STREET ADDRESS | 820 SW CAK MEADOWS DR STREET ADDRESS

CITY-51-2P HIGH SPRINGS FL 32643 CITY-ST-Z1P

TITLE sC O pelete TITLE [ Change [ Addition
NAME STAPP, HAROLD A JR NAME

STREET ADDRESS | 820 SW OAK MEADOWS DR STREET ADDRESS

CITY-§T-2P HIGH SPRINGS FL 32643 CITY-87-2IP

THLE [ Delete TITLE T change ] Addition
NAME NAME

STREET ADDRESS - - - it -STREETADDRESS =1 bt il - - B . .- -

CITY-ST-2IP CITY-5T-7IP

TINLE (3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CTY-ST-2IP

TITLE [ elete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CIry-ST-27iP

SIGNATURE:

12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
M p >
; (- _Aoek

357 21§ 4958

SIGNATURE\AND TYPED OR ﬁ:

Ny‘l‘E OF SIGNING OFFICER OR DIRECTOR

3-2-04
Date

Dayirme Phone #



