2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000105542

Apr 26, 2004 8:00 am

1. Entity Name

POSEIDON BUILDERS, INC.

ecretary of State

04-26-2004 91290 017 ***150.00

Principal Place of Business

1621 DESOTO ROAD
SUITE 15
SARASOTA FL 34243

Mailing Address

éSZT DESOTO ROAD
|
SARASOTA FL 34243

4quaauuu

2. Principal Place of Business

103 M. Ruo Basy

3. Ma;hng Address

. Box

48147

i

LTI

Wl

Suite, Apt. #, etc.

" RAVAZZOLIKEITHA ™
109 MILL RUN EAST
BRADENTON FL 34212

—— et e e

et s o i st G T

5““‘-'- AP‘- # eic. MOORE CR2ED34 (11/03)
City & State . City & State 4., FEI Number Applied For
Eﬁ’A I'-L T r' L 54-2078267 Not Applicable
Zip Country Zip Country . . $8.75 ‘aaditional
— 3 fi f Status O .
‘3)‘12.4 2 u 5. 31\230 _ bﬂ7 .5 i 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L e

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

/509

aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent sigralure requerad when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS . AL TIONSTCHANGE S 10 OFFICERS AND CIRECTORB TN 11

me D 1 Defate miE X[ change [ Adeition

NAME RAVAZZOLI, KEITH A NAME

STREET ADDRESS | 1870 SIESTA DR smaeeraporess | 1OAD PuL Rund @ASY

oTY-ST-ZP | SARASOTA FL 34239 CIY-5T-2IP Breda oy FL 34212

TIMLE 7 Delete TITLE ThA 5»?,"#/? Z/f [ Change XAddiliun

e Ak i L 2

STREET ADDRESS STREET ADDRESS r-rve jﬂw Wﬂ’/ﬁ‘f

CITY-ST-2P CITY-ST-2IP iy M#ﬁ@/"f Ly 35/‘7%2

TITLE [ celete THLE i [J Charge [ Addition”

HAME NAME Y
~ STREET ADDRESS | = © =>~m=wrr  mme w7 -m=rm = e R s TS mees e ~STREET ADDRESS | =~ T T s EE e -

CITY-ST-ZiP CITY-ST-2IP

TITLE {7 Delete TiTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I7

TTLE [3 oelete TNLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TILE [Jchange  [3 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

eary-ST- 2P CITY-$T-ZIP

12. | hereby certify thal the infarmation supplied with this filin
indicated on this report or supplemental re
of the corporation or the receiver or frug

es not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
ccurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an officer or direclor
execule this report 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

SIGNATURE:

cther like empowered.

D935 - 0237

/ﬁﬁmwns AND TYPED GRPRTTTED NAME OF SIGRING OFFICER GR DIRECTOR

2504

Daytime Phone #




