2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entty Name it Secretary of State
DESIGNERS & BUILDERS SCURCE, INC.
Principal Place of Business ’ ) Maihr:ng Addreés
365 BLANDING BLVD 365 BLANDING BLVD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
i s [ GAOFAAIATRAED
Sutte, Apt #, elc. - Suite. Apt. #. elc. MOORE CR2E034 {11/03) '
City & State ' City & Stale 4. FEI Number Applied For
) — 48-1277843 Mot Applicable
Zip Country ap Country §. Cervficate of Status Desired O ?i'gg Si’gima'
8. Name and Address of Current Registered Agent ' 7. Neme and Address ot New Registered Agent -
Name
ITSBPS{ ESAL?LI;I Shf;ﬂi%% éLVD Street Address {P.C. Box Number is Naot Acceptatie) ° -
STE 201 ST MARKS PLACE — —
JACKSONVILLE FL 32207 ) T -
City FL Zip Code

8. The apove named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R R e S .
Sigralure typed or arnted name of regrslaced agent and tile { apphicable NOTE Regusiered Agent srgrature required wher rensiaing) DATE
FILE NOW!H FEE IS $150.00 . . )
: 9. Elect ampaign Financin
Ator iy 1, 2004 Fo Wil e $55000 e SR T 1y $5.00 e e
Make Check Payable to Flotida Department of State )
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TIHLE D 3 peete TME [ charge 3 Addilion
NAVE MODLING, A. CALVIN NAME 0000056203 '
STREET ADORESS | 365 BLANDING BLVD STREET ADDRESS M 18048001 2-019 150,00
GITY-8T-2IP ORAMNGE PARK FL 32073 - CITY-ST- 2P
MLE L petete 113 [d¢hange [T Addilion
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST- 2P CiTY-ST- 24P
THLE .  beiete TITLE [ change [ Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P )
TITLE D Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P : GiFY-5T-2iP
TILE 1 Delete TITLE ] cnange [ Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-21P
TMLE 3 peiete TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-8T- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 118.07(3)j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer ar director
of the corporation er the receiver or lrustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 if
changed, or on an attachipenifith a dress, with all other like empowered.

SIGNATURE; A A A2  Bfgaaes

SIGNATURE AND Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTORS Dawtime Phone %




