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2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P01000115146

1. Entity Name

BUILDING-RENOVATORS OF FLORIDA, INC,

ecretary of State

04-05-2004 90024 049 ***150.00

Principal Place of Business

181 W. BROADWAY
OVIEDO FL 32765

. 181 W. BROADWAY

Mailing Address

OVIEDO FL 32765

JqucboIec

2. Principal Place of Business 3. Mailing Address
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JURERARN

81 1, broadiay
v

Suite, Apt. #, etc. Suite, Apt. #, etc.

b rvasd va .,
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MOORE CR2E034 (11/03)
City & Slate . City & State | \ 4, FEI Number Applied For
b N 8/5 {I o1 e v r‘f’/y ﬁb ride 01-0579227 Not Applicable
Zip}d 7@; CO(:::WJA %;’ 29 oL C:/U::iq_ 5. Certificate of Status Desired [ﬁ\ ?i'gglﬁ?:;m”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| IS . om o= . - . Name .~ - . - . - . N
MOTT, LORI MAoiras P HoTT ~
595 \N'EST STATE ROAD 46 Street Addre&s (P.O. B(;;jNuembeis Nol Jc,eptable)
/ g Bbrogadve y
GENEVA FL 32732 ‘ 2 —
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Y _Quieds FL | ™399

the obligations of regist agent.

sicaarure _ K PUETINALYN

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

Signaturs. typed of printed name of registered agent and title ff applicable.

(NOTE: Registeregt Agent signasure required wher reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete TMLE VD Schange [ Addition

NANE MOTT, THOMAS P NAME M o‘i"}', Thoras F.

STREET ADDRESS (225 WEST STATE ROAD 46 STREET ADDRESS q D) q c a5 A venue

ory-st-zp | GENEVA FL 32732 CITY-$T-7P Dvieds A 32765

TME sD Nggtem TITLE 4 [ Changa [ Addition

RAME MOTT, LORI NAME

STREET ADDRESS | 225 WEST STATE ROAD 46 STREET ADDRESS

CITY-5T-2IF GENEVA FL 32732 CITY-5T-ZiP

TTLE PD [ zetete TLE o 6 } B Change [ Addition
“[Fhame oo —|SHAZER, GRANT—= - —— " NAME T "3"‘4'2‘,'{" __ra,n. trect T o T

STREET ADDRESS | 1355 MAIN STREET STREET ADDRESS | § 3 5787 MG in SHrect

orv-st-ze [ OCONTO WS 54153 CITY- ST 2P Olont, WI SY153

e T 3 pelete TiTLE i0}So Sthange [ Addilion

e SHAZER, PATRICIA N ghgeer, Patricic

STREET ADDRESS (1355 MAIN STREET STREETADDRESS | v 3 o & Af G/ Jhreef

CITY-ST-2IP QCONTO WS 54153 CITY-ST-ZP QCenh, WIT SYI¥32

TLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TNLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an attacmientvvﬁrj:ddress. with af! other like empowerad.
SIGNATURE: % A

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




