2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) -

DOCUMENT # P03000031426

1. Entity Name

PROBUILT COMMERCIAL CONTRACTORS, INC.

Principal Place of Business M.

6575 WEST GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL:'34429 -

aiting Address

6576 WEST GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90027 044 ***150.00

VGULIITH

Suite, Apt. #, elc. Suite, AD[ #, eic. MOORE CR2E034 {1 1/03)
City & State City & Stale 4. FEINumber , _ . Apphed For
A5“ 5 707517 Not Applicable
Zi C i Count iti
P ouniy “p ountry 5. Cerlificate of Status Desired [} $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P e - —_— e Name

OSBORNE, JOHN A Ili
6575 WEST GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered ageni and title

it apphcabla,

{NOTE: Registerec Agenl signature required when rainstaing)

DATE

SR

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo

Added ta Fees

OFFICERE AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE [ change [ Addition
NAME YOX, DALER NAME
STREET ADDRESS | 6575 WEST GULF TO LAKE HIGHWAY STREET ADDRESS
CITY-5T-2P CRYSTAL RIVER FL 34429 CITY-ST-7IP
TITLE §, D = tetete TITLE [ Change [ Additien
NAME OSBORNE, JOHN A 111 NAME
STREET ADDRESS (6575 WEST GULF TO LAKE HIGHWAY STREET ADDRESS
GITY-5T-2IP CRYSTAL RIVER FL 34429 CITY-§1-7IP
TITLE 3 telete TITLE ] change [ Addilion

QNAME'_ - ST it T et e - r— —_ - NAME . - R e et . < 2 - —— e ——

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20p
TILE [ petete TILE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ oglete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-20

12. | hereby certifg_lhat the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
i

indicated on ¢

s report or supplemental report is true and acclrate 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 receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,

ATURE AND TYPED CR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

or on an attachm ith an addres@cmer like empowered.
SIGNATURE: Co KQ-A———-\S?——E ’5{/ 2/‘;1{/ >Y

Daytime Phone #




