2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 08:00 AM

DOCUMENT # P02000105673
. Enti ama
1J & tr’-:.YIgUILDERS, INC,

4

Secretary of State

ﬁaling Addrass

4605 WELLFIELD DR
PORT ORANGE, FL 32128

Principal Place of Business  _

4605 WELLFIELD DR
PORT ORANGE, fL 32129

DO NOT WRITE IN THIS SPACE

A

01222005  No Chg-P CR2E034 (1/03)
4. FEI Number Applied For
02-0645957 Mot Applicable

5. Certificate of Status Desired O $8.75 Adcitional

Fee Required

6. Name and Address of Current Registerad Agent

O'HARE, JOHN
4601 8. CLYDE MORRIS BLVD.
PORT ORANGE, FL 32129

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purposé of changing its registered office or ragisterad agant, or bath, in the State of Florlda. tam familiar with, end accept

tha ebligations of registered agent,

SIGNATURE

Signature, typed of printed narne of registered agent and tite if appticabite,

FILE NOW!! FEE 1S $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(HOTE Registersd Agant signalure required when reinstating)’ DATE

|

$5.00 May Be HOnDNDZ22R1E

Added to Fees

10 - OFFICERS AND DIRECTORS L

TMLE PD

NAME O'HARE, JOHN

STRELT ADORESS | 4605 WELLFIELD DR
CITY-ST-21P PORT ORANGE, FL 32128

TALe

NAME

STREET ADDRESS
CITY-ST-2IF

TMLE

NAME

STREET ADORESS
CITY-87.2P

TITLE

NAME

STREET ADDRESS
oy §1-2Ip

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CIFY-5T-2IP

02/10/05-80018-004 150,00

DO NOT WRITE
IN THIS SPACE

12. 1hereby certilz_thaj: the information supplied with this fing does ot qualify for tha exemption stated in Seciion 119.07¢3)(N, Florida Statutes. § further certify that the information
inis report ar supplemental repert s true and accurata 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 empawerad ta execute this repert as required Ay Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on

changed, or on an atlachment with an address, with all cthar like ampows

- \|
SIGNATURE: )\% O OIMARS e 2o
SIGNATURE AND TYPED OB PRINTED NAME OR DIRECTOR

|8t 2l Shb 04T

Date Daytima Prong #




