2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000100317- - Feb 10, 2005 08:00 AM
1. Enity Name o Secretary of State
CITY WIDE BUILDERS, INC.
Principal Place of Business . o i\;aﬂ;ngAddre;ss—
11630 RUTH RD. 11630 RUTHARD.
N. FT. MYERS FL 33317 . _ N. FT. MYERS FL 33917

Suite, Apt. #, etc - ) Sutte, Apt. £ ate. 15t MOORE CR2E034 {10/04)

City & State _ City & State 4. FEI Number Appiied For

54-2076690 Not Applicable
2ie Country Zp Country 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

??g)s\ggu-jﬁ_{ﬁggl' L Street Address (P.0. Bax Numbsar is Not Acceptable)

N. FT. MYERS FL 33817

City F L Zip Codz

8. The above named antity subrits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Fiorida. } am familiar with, and accept
the obligations of registerad agent.

SIGNATURE el M—— ﬂafd“f’ 7 74 2, ,2005;'
DA

Wmd o priTtad namy of legisterad agent and 1M F apphoabl: [NOTE Regrstered Agont signalurg 18qured when semslabng)

F%L/ NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fundg Contribuben. ] Added to Fees

10. " OFFICERS AND DIRECTORS I KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD O Delete L O change [ Addition
NAME BROWN, JERRELL L _ HANE UOBODOPP4228

STRECT ADDRESS | 11630 RUTH RD. _ STREET ADDRESS Oz 10/ 0E-B007s-019 150,00

cry-st-NP [N FT. MYERS FL 38317 clv-S1- 2

1L STD : [T Delete THLE [ change [ Addition
RAME BROWN, LINDA G . “AME

STREETADDRESS | 11630 RUTH RD. ) ) STREET ADDRESS

City-S7- 0P N. FT. MYERS FL 33317 LT 5T- 20

TITLE 2 Detete l THLE [ Ghange [ Addlttion
MAME NAME

STREET ADDRESS STREET ADDRESS

Gity-$T-2ip LY -5i- AP

THRLE O petste 1L [[] Change (] Addition
NAME NAME

STREFT ADDRESS STREET ACORESS

CITY-ST-2F oIY-S1-2p

TILE Ol oelete | nite O] Ghange [ Addition
NAME NAME

STACET ADORESS STAEET ADDRESS

Ciry-S1-2p Y-S 2p

TTLE O Delete MILE [Fchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 4P _i Cery-Si- 4p

12. | bareby cartify that the information: supplied with this filing does not qualify far the exemption stated in Section 119 07(3){1). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation ar the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmemyh an address, with alf other like empowered.

SIGNATURE: e A r— sl et Tl D w3 279) K057

yﬁTURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OF DIRECTOR Oare Davtimae Phone £




