| FILED
2004 FOR PROFIT CORPORATION Jun 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000091511 06-10-2004 90003 049 ***550,00
1. Entity Name .
WEST FLORIDA BUILDERS, INC.
Principal Place of Eusiﬁess Mailing Address
508-A CAPITAL CIR. SE 508-A CAPITAL CIR. SE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 5 4 05
e I T ARG S AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3748537 Not Applicable
Zp Cauntry Zip Courtry &, Cenfificate of Status Desired 5’8‘75 Additional
2¢ Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Narne
THOMPSON, SUSAN S
3520 THOMASVILLE RD., 4TH FL Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL l Zip Code

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

SIGNATURE
Signatura, typed o printad name of regi x§ agerd ang file if . {NOTE: Regisiered Agent signature required when reinstating} QATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptember 8, 2004 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ oelete TmE [ Change [ Addition
NAME TURNER, FREDERICK E NAME
STREET ADDRESS | 508-A CAPITAL CIR. SE STREET ACORESS
CITY-ST-20P TALLAHASSEE, FL. 32301 CTY-§7-2P
TITLE D . [7] Detete TTLE [J Change ] Addition
NAME TURNER, DOUGLAS E NAME
STREET ADDRESS | 508-A CAPITAL CIR. SE STREET ADDRESS
Ciry-51-2IP TALLAHASSEE, FL 32301 CGiTY-ST-2IP
TITLE [ pelets TmE - [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 719 CITY-ST-2P
TITE ' ] pelete TME CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CHY-ST-2P
TITLE O elete TITLE {"] Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2P
TITLE 7 Delete TMEE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-s1-29 CITY-ST-2IP
12. | hereby certify that the information sypplied with this filing does not iy Tor the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or suppiey tal repogAs true and al & and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
af the cerparation or the recei frustee gfhpower, axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 1
changed, or on an atlaghm, an adgiess, wAitiFall other like empowerad.
SIGNATURE: lofGlod  Le5lo-43
3 M’n TYPED E OF Si FFICER OR DIREG Cate Dayimme Pnane #

T/




