FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000074519 03-10-2004 90033 015 ***150.00
1. Entity Name
PLATINUM BUILDERS, INC.
Frincipal Place of Business Mailing Address
4052 WELLINGTON PKWY 4052 WELLINGTON PKWY
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
S A YA ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042004 Chg-P CHR2EQ34 (10/03)
City & State - City & State _ 4, FE{Number Appliad For
) LD \.\r\%q"ub Not Appticable
v Couniry . Zp Country 5. Certificate of Status Desired O ?33 gi:}?:é"onal
6. Name and Addreas of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
LICATA, VINCENT - - .- - o — ~ . -
4052 WELLINGTON PKWY Street Address (P.0O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL l Zip Code

8. The above named entity submits Lhis statement for the purpose cf changing its regislered cifice or registered agent, or bolh, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signare, typed or printed name of registered agent and title if applicatle. {MOTE: Registered Agent signature required when reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE [ Change [ Addition
NAME LICATA, VINCENT NAME
STREET ADDAESS | 4052 WELLINGTON PKWY STREET ADDRESS
CiTY-S1-21P PALM HARBOR, FL 34685 CIry-§1-2iP
TLE ] Delate TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' O pelete TITLE [] Change {73 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
me N o= N . Cipekte — f e — = - <[] Change [ Addition 3}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE . [ delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

plied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian

tal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustgg ampowe, 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wi

other like empgwered. ) - , ‘
7 4% %LMT’L’UMT A - 97-07 227-773-928¢

IGNATURE AND TYPBE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytlime Phana ¥

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the rec
changed, or on an attach

SIGNATURE:




