2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P02000040566
b ecretary of State
o ok

WILLIAM B. GOLT BUILDERS AND PUNCHMASTERS, 04-28-2004 50275 048 *7¥150.00
INC.
Principal Place of Business Mailing Address
4051 NW 1ST PLACE ’ 4051 NW 1ST PLACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)

City & State City & State 4. FEI Number Applied For

02-0583480 Mot Applicable
Zp Country ap Country 5. Certificats of Status Desired 0O $8.75 Additionai
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EO%IETE\I\\’IVVIIHI;SI?%LBACE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442

2 g [

8. The apove named entity ¢ % slay Gr the purpos anging itg registered office or registered agent, or both, in the State of Florida. | arp familiar with, and accept
Am

the obligations of registgred a
_/ 2

L Zip Code

SIGNATURE
Signature. typed D)(M"Il&d ndme of regisiered agent and title app!lee. (NOTE: Registerad Agent signatura requirad when rainstating) / oAfE
Ses emc- mes oseess 2 oy -Election Campaign Financing TS = ~$5:00'MayBe -
Trust Fund Contribution. O Added to Fees
. 1. __———ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS L1
' L] Delete me Change L] Additan
NAME GOLT, WILLIAM B MAME é L 4 -
P eV dLmeps e Efed
STREET ADDRESS | 4051 NW 15T PLACE SIREET QDRSS
oTv-sT-7¢ | DEERFIELD BEACH FL 33443 oStz OF SUAE. % papd e ’
TTLE CJ patete T Y [3 ¢hange ] Additio
; -
NAME ﬂ/o //5 . d/{ Rreg.o vy NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A £ ON Ly CITY-§T-2IP
e / 1 Delete § e O change  [3 Acdition
HAME. w5 omme oo i e e B e e o B oHANE . I b e e ot e o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2 7b N & /‘./ Ale. o7 ,Z,y  oTy-sT-2p
e [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADBRESS w g é é’ /STREET ADDRESS
u-st-2¢ 16.G. Corerdte ¥ Conpeimsw zud,
THLE O Delet( ﬁ LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S$7-21P B o _
TMLE [ betete TILE o . 3 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P oY -ST-2IP
P 1

12. | hereby certify that the informatior sugpiied with this filing dogs not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup -p. repofje true and urate that signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recews stee #iAbowere ; s required by Chapter 607, Florida Slatutes;a/dkat my name appears in Block 10 or Block 11 if

changed, or on an aftachng
SIGNATURE: /7{,: b (959)57. 205,

?’NAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR




