FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000007540 03-25-2004 90043 045 ***150.00
1. Entity Mame
STAR BUILDERS OF THE TREASURE COAST, INC.
Principal Place of Business " Maiing Address ' ' B
5060 HARMONY CIRCLE #104" ~ ~ © . 5060 HARMONY CIRCLE #104 -~~~ =~ o[-~ = 7= = = smmmmr e s mm e
VERD BEACH, FL 32967 - - VERQ BEACH, FL 32967 - ' Ceem e e C e e
v A
Suite, Apt. #, e1¢. Suita, Apl. #, etc. 03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applieg For
i g- é 53 9814 Not Applicable
&p Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
8. Name and Addrass of Currant Hegistered Agent 7. Name and Address of New Reylstered Agent
Name
ODOM, JIM C JR
5060 HARMONY CIRCLE #104 Strest Address (P.Q. Box Number is Not Acceptabie)
VERO BEACH, FL 32967
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Forida. | am familiar with, and accept
!) the obligations of registerad agent.

SIGNATURE

Signawre, lyped or prired name of regreierad agant and litle ff apnhubla‘ - {NOTE: Regisiarad Agent sigriatuza required when resngtating) DATE
FILE NOWIN FEE IS $150.00 - 9. Election Campaign Financing __ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ petels TITLE - [CChange {7 Acdition
NAME CDCM, JIM C JR NAME
STREET ADDRESS | 5060 HARMONY CIRCLE #104 STREET ADDRESS
CITy-S1-2P VERO BEACH, FL 32967 CITY-ST-2IP
e D O Delete TE [ Crange (] Acition
NAME ODOM, MARK A NAME
STREET ADDRESS | 4395 2ND CIRCLE STREET ADDRESS
CITY-5T-2P VERQ BEACH, FL 32960 CITY- ST-ZIP
_TmE . e e = OlDalelpms = fPE. — ) - e £ Change—TrAddien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY+ST-7P CITY-ST-2P .
TITLE CI Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TINE [ petere TIE (T Change [ Addition
MAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P
TITLE [ belete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CIFY-8T-21P CITY-ST- 2P

12, | hereby certify that tha information suppilied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or tru empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with daress, with all other likesmpowsared.

SIGNATURE: 9314.\11»\: AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Daie Datima Phone #

4




