2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 05, 2004 08:00 AM -
DOCUMENT # P02000133314 a )
3. Eniay Name JIREN Secretary of State
NEW ERA BUILDERS, INC.
Principal Place of Business Mailing Address ]
511 N. 3RE 8T, 511 N. 3RD ST.
PALATKA FL 32177 PALATKA FL 32177
Suite, Apt. &, elc. Suite, At ¥, atc. MOORE CR2PEN3S “ -”03)
Chy & State City & State ] ' 4. 78! Number — T TApphed For
) 7 01-0775791 {  iNot Applicable
Zp Country ap Courry §. Certficaie of Status Deswed o gi'gg t;?adétimai
§. Name and Address of Current Registered lgent 7. Name and Address of New Registerad Agent

Mame

SVETLIK, ROBERT W

511 M. 3RD ST Street Address (P.O. Box Number is Not Accepra_bie)

PALATKA FL 32177

City FL I Zip Code

8. The above named endty submds this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE ! . . e -
Sgrature, typac o prnted name of sagrsterad agons and tite ¥ apphicable. {WOTE. Roysterea Agent signatura required &whn remsiatng) DATE
mﬂﬁfay E?Jéi iff \Liai?gsggm 9. Election Campaign Financing $5.00 May 8o
Trust Fund Cantribution. 0 Added to Fees
Make Check Payable io Florida Departmment of Siate
10. ; OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS I8 11
TRE o : 71 tetete i1t B [ Ghange [ Addition
WAME SVETLIK, ROBERT W KaHE AR T _
STREET ADDRESS {511 M. 3RD ST. STREET AODRESS (1540534800058 154,00
giTY -57-21P PALATKA FL 32177 OITe-ST- 29
TmE ‘ 1 Dstete TIeE Dl change [ Addition
RAME NAME
STREEY ADDRESS . STREET ADDRFSS
CIFY-51- 79 ' CITY-5T- 27
TRLE 3 Detete TLE [J Change {73 Addition
NARE NAME
STREET ADDAESS STREET ADDRESS
GITY -ST- 218 LITY- ST- 2P
THE 3 Deiete TITLE {IChange [ addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CirY-ST- 17 ) Y- ST- 2P
THLE 3 tetele TiLE CIcChange [ Addition
NAML HAME
STREET ADDRESS STREET ADBRESS
oY -57-3P STY-ST-2P
WILE : 3 oelste TLE O Chage 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2F ' ciTY-5T- 3P

12, | hereby certify that the information supptied with this fillng doas not qualify for the exemption stated in Section 1 19.0?§3]ﬁ=:l. Fiorida Statutes. | Rurther esrtify that the information
indicated on this report or supplemental report is tue and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an oflicer or girector
this report as requirad by Chapter 607, Florida Statutes; and that my name appears » Biock 10 or Block 71 4f
1

of the corporation or the receiver or ru
changed, or on an attachment with

SIGNATURE:

empowsered i execiie
fress, with all other like s

o A [T




