FILED

2005 FOR PROFIT CORPORATION Jun 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000104345 06-03-2005 90003 006 ***158.75

1. Eniity Name

JIM LILLEY BUILDER, INC.

Principal Place of Business Mailing Address . )
1250 N.E. 23RD AVE. 1250 NE. 23RD AVE. < '50053345
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 L
‘ .-‘1‘:-!_ | i W 11 108 WU

s SR DL i

Suite, Apt. #, olc ' l Suita, Apt. #, slc. 05232005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For

65-1148872 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O figi lﬁf;;"‘ma'
B ;: TS E:ir;ame and eress of Currem';:legislered Agent - T 7 TTTT T 77T7. Name and Address of New Registered Agent ——

. Name

FULLEY. M, 5!
1250 N.E. 23RD AVE. .

Street Address (P.C. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity su_gi_'mils this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered'._genl,

" siGNATURE §
I e Signature, fyped or nnnljeﬁnama of registered agens and utle if apphcable. {NOTE: Regstered Agent signature required when reinstatng) DATE
-~ ‘.E ) ] ]
FILE NOW!!! FEE,IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septem_l?r 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PV : [ Delete TITLE []Change [ Addition
NAME LILLEY. JIM NAME
STREETADDRESS | 1250 N.E, 23RD AVE. STREET ADDRESS
CIFY-S1-2IP POMPANO BEACH, FL 33062 CITY-ST-21P
e ST B velete e [l Change [ Addilion
NAME LILLEY, ROY NAME
STAEET ADORESS | 1250 NLE. 23RD AVE. STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33062 CITY-$T-2IP
L TITLE i 1 Deiete ITE (] Change [ Adgition
NAME : - - - NAME T ——— - ]
STREET ADDRESS STREET ADDRESS T —— - B .
CiTy-87-2IP ) CITY-ST-2IP o
TIMLE {1 Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cy-51-2ip
e 1 natne TIME [ rhsane 1 Anditioe
NAME NAME
STREET ADDRESS STREET ADDRESS
STREET ADDAESS
CIFY.ST-2P ‘ . LIty 5T:2P,

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor: is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparalion ar the feceiver of lrustea empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likemempowered.
Y T Qoo TR0
SIGNATURE: Dne s T Lill et T \Jgnras T BT 52!.2/ 05 FEH ¢~ 078

SIGNATURE AND TYPED OR PRINTED NAME o;?ﬁm‘ﬁu OFFICER OR DIRECTOR |

=0

[



