FILED
2004 FOR PROFIT CORPORATION Feb 23. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P02000073824 Secretary of State
02-23-2004 90027 004 ***150.00

1. Entily Name

POE BUILDERS, INC.

Principal Place of Business Mailing Address
6632 CORAL RIDGE ROAD 6632 CORAL RIDGE ROAD
SEBRING, FL 33876 SEBRING, FL 33876

Sl O W

T Pl 0 O

Gl s, Mg O]

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P ) CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
WG L Sz T 01-0728993 Not Applicati
Zip Country Zip Count . . $8.75 Additional
’2)3%7(-:) \-L\(\\\)LJQ:—D %%’Yb \'\\G jm 5. Certificate of Status Desired O Foo Required
sz oz o .- .6. Name and Address of Current Registered Agent — 7. Name and Address of New.Registered Agent .,
Name

POE, KENNETH F
6632 CORAL RIDGE ROAD Streel Address {P.O. Box Number is Not Acceptable)
SEBRING, FL 33876

City FL | Zip Code

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

SIGNATURE
Signalure, fyped or prinied nams of regisiered agem and ite 1f applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campalgn ﬁnanC|ng $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 pelete e O change [ Addition
NAME POE, KENNETH F NAME
STREET ADDRESS | 6632 CORAL RIDGE ROAD STREET ADDRESS
CITY-ST-2P SEBRING, FL 33876 CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
Tme T S “ieee e ~l= - - : [E}:Ghange =[] Addition - | i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TMLE [T} Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TILE O pelete THALE [C) Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS %
CITY-ST-21P CITY-ST-2IP ~
TITLE I Delete TTLE [ Crange ) Addition |’
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7 CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true<gne-a rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered s eort 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 othd
SIGNATURE: _Z = 2-/e0)  (43)(55 O
¢ SIGNATURE AKD TYRED OR PRINTED NAME UF SIGNING OFFGER OFETRESTOR / Data Daytima Phone #

L



