| TS CAKELAND-FI=33809——s e .. .

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000041624

1. Entity Name

BUCILDERS RESOURCE AND DEVELOPMENT SERVICES,
INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90252 025 ***150.00

Principal Place of Business

1241 RIDGEGREEN LOOP N
LAKELAND FL 33809

Mailing Address

LAKELAND FL 33809

1241 RIDGEGREEN LOOP N

2. Principal Place of Business 3. Mailing Address

TR

i

I

i

~

Suite, Apt. #, otc. Suite, Apl. #, eic.

PII

JACKSON, THOMAS E
1241 RIDGEGREEN LOOP N

MOORE CR2E034 (11/03)
Cily & State . City & State 4. FEI Ngmber Applied For
j "/ 0/,, 3 7 L’/\S Not Applicable
Zp. . .- - -~ ~Zip T~ Couniry ~ 7 —
S Countey ® auniry 5. Cerifficate of Status Oesired ~ [] 9079 Addilionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
= e oo e —f Name. [ -

Street Address (P.O. Box Number is Not Acceptable)

e A

IS A e

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Sipnature. typed of primed name of registered agent and titla d applicable.

(NOTE: Registered Agenl signature required when ranstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS 2 Detete TITLE [ Change  [[] Addition

NAME JACKSON, THOMAS E NAME

STREETADDRESS | 1241 RIDGEGREEN LOOP N STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33809 CiTY-ST-ZiP

e vD ] pelete TIE ) change 1 Additicn

NAME JACKSON, BEAU W NAME

STREET ADDRESS | 5035 15T ST NW STREET ADDRESS

CITY-ST-ZIP KATHLEEN FL 33849 CITY-ST-2IP

T T O deste e [ change [ Addition
edme. L JACKSOM, CHRISTIME M. _ cme s ie = mames w oz g < NAME — DB L s n Lt i - .-

STREET AGDRESS {1241 RIDGEGREEN LOCP N STREET ADDRESS

omy-5-7P | LAKELAND FL 33809 CITY-5T-24P -

TITLE [ Delete TME ) change £ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TMLE [JChange  [] Addition

RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ palete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

with an address, with all other like empowerad.

changed, or on an attachm
SIGNATURE: (’j

Liltn s MM@M CHerstne M. JackSon

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 nave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t
SHGNATURE AND TYPED OR PHIV‘?NAME OF SIGNING DFFICER OR DIRECTOR

A-to-04 [fL,3-853-§ 2o

Daytime Phane #

r s



