2004 FOd PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 21, 2004 8:00 am

|
DOCUMENT # P02000006196
vt ecretary of State
‘ 21. EEE
CONSTRUCTION BUSINESS SYSTEMS, INC. 04-21-2004 90054 046 ***150.00
Principal Place of Business ‘ Mailing Address
1508 GINGER SNAP TRAIL 1508 GINGER SNAP TRAIL ) Wi
DELAND FL 32720 DELAND FL 32720 YqU93493
Suite, Apt. #, etc. Suite, Apt. #, efc, MOORE CR2E034 {11/03) .
City & State City & State 4, FEI Number Applied For
26-0021325 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired [} ?(?e'gg“ﬁ?:;“""a'
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registerad Agent
el e T e Name . . . e e e mme =
E&SE IE%%AOSNESI DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. Tne above narned entity subrnns this statement for the purpose of changing its registered effice or registered agent, or bath, in the State ot Florida. | am tamiliar with, and accept
the obligations of registered agem

SIGNATURE :
Signature, typed or grinted hame of registered agent and lite I apphcable. (NOTE: Registered Agent signature requiradd woen reinstating) DATE
. Pttt 9. Election Campaign Financing $5.00 May Be
e" Ma 20 Fge will. 550.0 Trust Fund Contribution. O Added to Fees
(Florlda Department of Slate ):

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE ] O Delete TITLE [ Change  [J Addition

NAME NEWBERRY, MICHAEL R NAME

STREET ADDRESS | 1508 GINGER SNAP TRAIL STREET ADDRESS

CITY-ST-2iP DELAND FL 32720 CITY-ST-2IP

e D ! 1 oetete TILE (I Change [T Addition

NAME NEWBERRY, SUZ‘ANNA M NAME

STREET ADDRESS | 1508 GINGER SNAP TRAIL STREET ADDRESS

CITY-ST-2P DELAND FL 32720 CITY-S$T-2iP

me l o Ooewete. Qe .. _ J Change [ Addition
=" RAME ) g ‘ -7 NAME

STREET ADDRESS i STREET ADDRESS

CiTY-ST-ZiP : CITY-ST-2P

TITLE 3 Deiete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZiP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP ! CITY-ST-2IP

TME ! [ elete TILE [[J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-21P

12. | hereby cernify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Forida Statutes. | further certify that the information
indicated on tzls report or supplemantal report is true and accurate and that my signature shall have the sama legai sffect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or Block 11 if
changed, or on an attachment with an address, with Al othg empowered.

SIGNATURE: 72 : L L—/2 o/

/Qan‘mune AND TYPED OR PR /sorﬂcen OR DIRECTOR 7 Dae ?ﬁw-me Phong #

|




