2004 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P02000131658 . Mag 06, t2004 (fl% tOIt) AM
1. Entity Name ccretary o
MR BUILD T OR FIX 1T INC y ate
Principal Place of Business Mailing Addrass -
£27 CHESHIRE RORD P.0.BOX 217
ALTURAS, FL 33877 WAVERLY, FL 33877
e LT ER ey
Suste, Apt. #, elc. Suite, Apt, #, elc. 05042004 Chg-p CR2E034 (10/03)
Sity & Sate | <CtysGae 4, FEI Number TApplied For
. . ] . 270038144 - bt Appticable
Zp Country o Country - ) 8.75 sdditional
| N 5. Certificate of Status Desxre:f O ?ee Flequire;‘ona )
6§, Name and Address of Current Registerad Agent L 7. Nams and Addrass of Now Registerad Agent L
Mama
BROWN, JOHN R - ==,
6521 CHESHIRE RD Street Address {(P.O. Box Number is Not Acceptable;
ALTL_fRAS, FL 33820 N - — -
City FL l 2ip Code

B. The above named entity submits th:s statement for the purpase of changmg its registered office or registered agent, or both, i the State of Florida. | am famitar with, and accent

the obligabons of regiSterad agent ‘% /
SIGNATURE . / .ég/m’m./— e . ﬂ___V 6’5[ .
DATE

Sygraghe, typed o prinies name of 1egisisred agent and lie Il agplicabie. " [DTE. Registared Agan, signatura requlrad whaa sainstaing)
FILE NOWHY FEE IS $550.00 8. Election Campalgn Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contripution. O AddedroFeos
10. OFFICERS AND DIRECTORS N T ADDITTONG /CHANGES T OFFIGERS AND DIRECTORS N 11
e CEQ ) O Detete TITLE o [ Ghange [ Addition
NAME BROWN, JOHNM R NAME L MU _é '
' : _ £ e THEY 1
STREET ADDRESS | 627 CHESHIRE ROAD STREET AUDRESS 5/ 05704 {H’H B 0 15000
GRY-S1-2F ALTURAS, FL 33877 ] . '_ . p uv-si-me - N )
TILE 13 etete TILE [CIchange 3 Adwtion
FAME HAME
STREET ADDRESS STREET ADDRESS
ITY -57- 2P - Oy ST 2P
WE 3 petere TIME [ Charge [ Adaftion
HAME HAME
STREET ADDRESS SIREEY ADDRESS
GITY-57-2F STY-81- P
TLE O3 etete TILE [T Change 3 Addition
NAME HANE
STREET ADDRESS SIREET ADDRESS
CT-ST-7P GiTY-ST- 2 L )
TIRLE 7 Delete TITLE O change [T Addition
HAME HAME
STREEY ADDRESS STREEY ADDRESS
SFY-ST- TP ) CHTY-ST- TP
TILE T Delete TILE {3 Changs "3 Aagiion
HAME fANE
SIREET ADORESS STREEY ADDAESS
GITY-ST- 2P BIF¥-ST-20 .

12. } hereby certify that the information supplled with: this fdmg daes nat qua({f\j far the axemption statad in Section 113 G?(,S}{\) Florida Statutes. funher certify that the informaton
indicatad on this repost or supplemental report is Irie and accurate and that my signature shall have the same legal effect as if mada under cath that 1 am an olficer or directar
of the corperation or the receiver or trustes ampowered to execute this report as required by Chapter 807, Forida Statutas; and that my name agpears in Block 10 or 8iock 11§
changed, or on &n attachment address, with all other fike empowered.

.
SIGNATURE: - . S0

GHATURE AND TYPED CR PAINTED RAME OF SIGRING OFFILTER DR DIRESTOR Dalg Daytne Phana &




